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1.0 INTRODUCTION

CH2M HILL Constructors, Inc. (CCI) was contracted by the Southern Division, Naval
Facilities Engineering Command (NAVFAC) to perform excavation, transportation, and
disposal of metals-contaminated soil and prepare a Source Removal Report for Potential
Source of Contamination (PSC) 40, Abandoned Wastewater Treatment Plant at Naval Air
Station (NAS) Cecil Field in Jacksonville, Florida. The source removal was conducted in
accordance with the specifications outlined in the Dig and Haul Package for PSC 40,
Abandoned Wastewater Treatment Plant, dated January 12, 2000, prepared by Tetra Tech
NUS, Inc. (TtNUS).

The scope of services for excavation of metals-contaminated soil at PSC 40 is described in
detail in the NAS Cecil Field Basewide Work Plan, Revision 01 (CCl, 1998) and the Work
Plan Addendum No. 02, Excavation of Lead-, Arsenic-, PCB-, and/or Petroleum-
Contaminated Soil from Various Grey Sites; NAS Cecil Field, Jacksonville, Florida (CClI,
1999). This work was authorized under Remedial Action Contract No. N62467-98-D-0995,
Contract Task Order (CTO) No. 0005.

1.1 SITE BACKGROUND. According to the Sampling and Analysis Report for Site A-4,
Facility 682, dated June 1996, prepared by Harding Lawson Associates, PSC 40, formerly
Site A-4, is an abandoned wastewater treatment facility located in the west-central section
of the former Yellow Water Weapons Area of NAS Cecil Field. The facility included an
Imhoff tank, a subsurface concrete vault, two shallow sludge drying beds, and two
wastewater impound lagoons. Engineering plans of the site indicated influent wastewater
from barracks, offices, and light industrial facilities was pumped to the Imhoff tank.
Partially clarified wastewater was directed from the top of the Imhoff tank to an extensive
mounded leach field. Settled solids were pumped to two sludge drying beds. Water
released during the consolidation of the sludge was captured by an underdrain and
directed to the leach field. Other facility drawings indicated the Imhoff tank was backfilled
with soil and abandoned in 1974.

Previous surface soil sampling activities at the site have detected various inorganic
compounds (antimony, barium, cadmium, chromium, lead, manganese, nickel, selenium,
silver, and vanadium) and a semi-volatile organic compound (4-chloroaniline) at
concentrations in excess of their residential soil target cleanup levels. Analytical results
were reviewed by the Base Realignment and Closure Cleanup Team, and a decision was
made to delineate the extent of contaminated soil.

A site plan showing the proposed delineated soil excavation limits prior to this source
removal is provided in Figure 1-1.

1.2 PROJECT OBJECTIVES. The primary objective of the soil excavation was to remove
metals-contaminated soil to the horizontal excavation limits shown on Figure 1-1 and the
vertical excavation limit of 1 foot below land surface (bls), as specified in the Dig and Haul
Package for PSC 40, Abandoned Wastewater Treatment Plant (TtNUS, 2000). Soils were to
be excavated until the vertical and horizontal excavation limits were reached, and then the
excavated area backfilled with clean fill material imported from offsite.
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2.0 SOURCE REMOVAL ACTIVITIES

A source removal was conducted at PSC 40 from March 13, 2000 through March 31, 2000,
with a total of 1,095.83 tons of metals-contaminated soil and material excavated. The
excavated soil and material was transported and disposed of offsite on March 21, 2000
through March 30, 2000. Photographs showing the site before, during, and after the source
removal are provided in Appendix A.

2.1 SITE PREPARATION. In preparation for excavation, utility locations were conducted
by Sunshine State One-call of Florida. No utilities were marked or encountered during soil
excavation. In addition, the area was cleared to remove trees located within the proposed
excavation limits.

2.2 SOIL EXCAVATION AND DISPOSAL

2.2.1 Soil Excavation. The metals-contaminated soil and material were excavated to the
horizontal excavation limits shown on Figure 1-1 and the vertical excavation limit of 1 foot
bls as specified in the Dig and Haul Package for PSC 40, Abandoned Wastewater Treatment
Plant (TtNUS, 2000).

The soil and material were excavated using a track excavator, temporarily stockpiled, and
direct loaded into trucks for transportation and disposal. Based on the manifests and truck
weight tickets, 1,095.83 tons of metals-contaminated soil and material from PSC 40 were
excavated and disposed of offsite. The actual horizontal excavation limits matched the
proposed horizontal excavation limits specified in the Dig and Haul Package for PSC 40,
Abandoned Wastewater Treatment Plant (TtNUS, 2000).

2.2.2 Soil Transportation and Disposal. The metals-contaminated soil and material were
transported offsite by Pritchett Trucking to the Chesser Island Road Landfill in Folkston,
Georgia. A summary of the manifests is provided in Table 2-1; copies of the manifests and
certificate of disposal are provided in Appendices B and C, respectively.

2.2.3 Backfilling and Site Restoration. The material used to backfill the excavation was
clean fill brought in from the Dallas Harts Borrow Pit in Jacksonville, Florida. The
analytical report certifying that the material was clean fill is provided in Appendix D.

Once the excavation area was backfilled, the site was graded and seeded with a mixture of
rye and bahia grass. A drainage ditch located within the excavation area was backfilled,
graded, and sodden to prevent sediment erosion.

2.3 CONFIRMATORY SAMPLING AND ANALYSIS. No confirmatory sampling and
analyses were performed based on the specifications outlined in the Dig and Haul Package
for PSC 40, Abandoned Wastewater Treatment Plant (TtNUS, 2000) and the PSC Dig and
Haul Schedule and Status (TtNUS, 2000).
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TABLE 2-1
Summary of the Manifests for Soil Disposal
Manifest
Date  Truck No. Company No. Weight (pounds) Tare (pounds) Net (pounds) Net (tons)
3/21/00 343 Pritchett 93564 72,440 33,420 39,020 19.51
Trucking
3/22/00 308 Pritchett 93565 75,040 29,760 45,280 22.64
Trucking
3/22/00 383 Pritchett 93566 66,180 23,140 43,040 21.52
Trucking
3/22000 343 Pritchett 93567 64,660 33,420 31,240 15.62
Trucking
3/22000 787 Pritchett 93568 76,140 27,500 48,640 24.32
Trucking
3/22000 448 Pritchett 93569 73,840 28,900 44,940 22.47
Trucking
3/22/00 308 Pritchett 93570 61,940 29,760 32,180 16.09
Trucking
3/22000 343 Pritchett 93571 52,160 33,420 18,740 9.37
Trucking
3/22000 448 Pritchett 93572 74,880 28,900 45,980 22.99
Trucking
3/22000 787 Pritchett 93573 72,780 27,500 45,280 22.64
Trucking
3/22/00 308 Pritchett 93574 67,660 29,760 37,900 18.95
Trucking
3/23/00 406 Pritchett 93575 77,440 28,000 49,440 24.72
Trucking
3/23/00 80 Pritchett 93576 81,560 34,420 47,140 23.57
Trucking
3/23/00 782 Pritchett 93577 86,520 34,600 51,920 25.96
Trucking
3/23/00 55 Pritchett 93578 85,740 31,900 43,840 26.92
Trucking
3/23000 781 Pritchett 93579 76,400 34,000 42,400 21.20
Trucking
3/23000 448 Pritchett 93580 78,300 28,900 49,400 24.70
Trucking
3/23000 732 Pritchett 93581 75,680 32,000 43,680 21.84
Trucking
3/23/00 326 Pritchett 93584 77,840 32,500 45,340 22.67
Trucking
3/23/00 708 Pritchett 93582 79,100 31,600 47,500 23.75
Trucking
3/23000 322 Pritchett 93585 75,620 33,500 42,120 21.06
Trucking
3/23/00 406 Pritchett 93587 79,100 28,000 51,100 25.55
Trucking
3/23000 327 Pritchett 93583 75,220 32,860 42,360 21.18
Trucking
3/23000 328 Pritchett 93586 74,560 32,420 42,140 21.07
Trucking
3/23/00 80 Pritchett 93588 81,500 34,420 47,080 23.54
Trucking
3/23/00 55 Pritchett 93590 78,940 31,900 47,040 23.52
Trucking
3/23/00 782 Pritchett 93591 78,940 34,600 44,340 2217
Trucking
3/23000 781 Pritchett 93592 75,840 34,000 41,840 20.92
Trucking
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TABLE 2-1 (CONTINUED)
Summary of the Manifests for Soil Disposal
Manifest
Date  Truck No. Company No. Weight (pounds) Tare (pounds) Net (pounds) Net (tons)

3/23000 448 Pritchett 93589 67,380 28,900 38,480 19.20
Trucking

3124100 774 Pritchett 93593 55,220 24,420 30,800 15.40
Trucking

3/24100 702 Pritchett 93594 59,920 23,200 36,720 18.36
Trucking

3124100 712 Pritchett 93595 57,860 24,200 33,660 16.83
Trucking

3/24100 707 Pritchett 93596 58,560 25,880 32,680 16.34
Trucking

3/24100 716 Pritchett 93597 63,700 23,300 40,400 20.20
Trucking

3/24100 715 Pritchett 93598 68,560 23,000 45,560 22.78
Trucking

3124100 774 Pritchett 93599 72,860 24,420 48,440 24.22
Trucking

3/24100 702 Pritchett 93600 72,360 23,200 49,160 24.58
Trucking

3124100 712 Pritchett 93601 68,860 24,200 44,660 22.33
Trucking

3/24100 707 Pritchett 93602 69,880 25,880 44,000 22.00
Trucking

3/24100 716 Pritchett 93603 63,840 23,300 40,540 20.27
Trucking

3/24100 715 Pritchett 87823 75,900 23,000 52,900 26.45
Trucking

3/28/00 337 Pritchett 87824 61,900 24,300 37,600 18.80
Trucking

3/28/00 319 Pritchett 87825 63,120 24,500 38,620 19.31
Trucking

3/28/00 383 Pritchett 87826 59,040 23,140 35,900 17.95
Trucking

3/28/00 337 Pritchett 87827 71,720 24,300 47,420 23.71
Trucking

3/28/00 319 Pritchett 87828 70,800 24,500 46,300 23.15
Trucking

3/28/00 383 Pritchett 87829 67,680 23,140 44,540 2227
Trucking

3/29/00 469 Pritchett 93607 62,160 23,740 38,420 19.21
Trucking

3/29/00 338 Pritchett 87830 66,880 23,600 43,280 21.64
Trucking

3/29/00 338 Pritchett 93605 75,500 23,600 51,900 25.95
Trucking

3/30/00 767 Pritchett 93606 76,560 27,720 48,840 24.42
Trucking

ATL/WP/NAVY RAC/NAS CECIL FIELD/PSC40SRR.poc 2-3 PSC40 Source Removal Report

NAS Cecil Field, Jacksonville, Florida



Revision No. 00
07/11/2000

3.0 CONCLUSIONS

A total of 1,095.83 tons of metals-contaminated soil and material from PSC 40 were removed
and disposed of offsite during this source removal. The soil and material were excavated to
the horizontal excavation limits shown on Figure 1-1 and the vertical excavation limit of

1 foot bls. The actual vertical and horizontal excavation limits matched the proposed
vertical and horizontal excavation limits specified in the Dig and Haul Package for PSC 40,
Abandoned Wastewater Treatment Plant (TtNUS, 2000). No confirmatory sampling and
analysis were performed based on the specifications outlined in the Dig and Haul Package
for PSC 40, Abandoned Wastewater Treatment Plant (TtNUS, 2000) and the PSC Dig and
Haul Schedule and Status (TtNUS, 2000).
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4. View of the PSC 40 excavation.
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6. View of the backfilled and restored PSC 40 site.
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3. Generator's Name and Mailing Address COR/USKRAVY SDRIV NAVEAC EMS COM A Ma"‘“’mﬁbeA 9 3 5 6
13860 NORMANDY BLVD, ' Svmvt WINA oo e
a - . e Ganerators
FRCREOMYVILLE, FL 38215
4. Generator's Phone St T7T KA1
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID Tl DOR41 7p5e e
DEITOREYT TRUCHTING l ol el 2l 7l 2l sl ol ol af of ol o0 TeosporersPhoe  anay saz-nean
7. Transporter 2 Company Name US EPA ID Number E. State Transporter's iD
J l l l ' I I L I l I l F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA 1D Number G. State Facility's ID
CHESSER ISL&%«;D RD&'&% Lﬁﬁﬂff' I, IHC. -
) PRy el o
é.‘h- é' H %iﬁ.g:lgbj OF FOLKET U?‘-a A Facitys Prore
FOLKSTOM, GR 37337 EREEEEEEREERER 212-§36~7515
11. Description of Waste Materials 12, Containers 13. 14, R
Total Unit .
) No. Type Quantity wiNVol] Misc. Comments
a HOH-HATARDDUS NOMREGULSTED ROIL FROM SITER B . CF j;(
g site goy Fst- A WM Proffle # crese PRI ‘Q Xt“ﬁ, S| et
E 5A15 roffle SLi, ooy AR HALAD
b. i et =,
R ” ARl 1TV
L S
: ot L1 L] 1202del
R c. 5
‘ WM Profile # | | | 1 | |1
d ' ‘
WM Profile # | I ‘ I [ l |
J. Additional Descriptions for Materials Listed Above K. Disposal Location
Landfill _ Solidification; Cell Level
Bio Remediation . &
Grid
15.  Special Handling Instructions and Additional Information S :«— ¥ ‘f ¢
) 5
3 GO
s G50
Purchase Order # EMERGENCY CONTACT:
16. GENERATOR'S CERTIFICATION:
[ hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any
applicabie state law, have been fully and accurately described, classified and packaged, and are in proper condltlon
for transportation according to applicable regulations.
" Year
Printed/Typed Name fr - a? - / - Signa! ul’e On beh}lr of* Month an
]4 T ( /'——";{ H (- et //K/.{f'/lv/* [mleﬁﬂﬁ‘
; 17. Transporter 1 Acknowledgement of Receipt of Materials
A Printeg/Typed Name Signature ’/7 Month Day Year
: LE Y ('l XL
g ﬂ‘{{’ \/( -.grﬂj")'..ué p’ 2" ‘:‘A /‘?/ o Ty ] / & L. B :
g 18. Transporter 2 Acknowledgement of Receipt of Materials
’Ef Printed/Typed Name Signature V Month Day Year
R ' ' [
-}18.  Certificate of Final Treatment/Disposal
r I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described wast”
¢ was managed in compliance with all applicable laws, regulations, permits and ficenses on the dates listed above.
L .
11_ 20. Facility Owner or Operator. Certificateion of receipt of non-hazardous materials covered by this ri;ani(est.}/ }
Y Printed/Typed Name 3 ) Signature ) YA / Month Day Year |
/L x 4’ "-f -f i’r ,f " V’ Fj F)Ff } 4
YAV AL A G “ - o
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WASTE MANAGEMENT

NON-NAZARDOUS MANIFEST

Please print or type. (Form designed for use on elite (12-pitch) typewniter.)
1. Generator's US EPA ID No. Mam':tStN 2.Page 1 ~
™~ % me: 0, . e
O VARDOUS MANWEST |elulsllololalalal sl ol s NFEHIALRES | et/ ]
3. Generator's Name and Mailing Address ran /'L'E}"iiq.\’“( (8] Y MO, }Fg{: ENG com A. Manitest Number 9 3 5 6 b
13200 NORMANDY BLUD. ' WMNA 335¢¢
TACKSONVILLE, FL 3221% B. State Generator's 10
4. Generator's Phone 904 T77-4812
5. Transporter 1 Company Name 5. US EPA ID Number C. State Transporter's ID FLD3AM1 78269
FRITCHETT TRUCKIMG |4 &l 8 71 9 4 o ¢f 4f ¢ g 5O Transporers Phone (2C4) 485-pE30
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
lllllllllll!“”‘"‘”"‘?‘*"“‘-’“"
9. _Designated Facility Name and Site Address " i 10. US EPA ID Number G. Stata Facility's 1D
CHESSER I3LAMD RCAD L&NMDET LL, IHC.
i~ -1 e e o o )
12.1 WMILES SW OF FOLKSTON - e -
F. 0. BOX 128 _ . 1B AT
FOLKSTON, G 37537 | l | | 0’ 2‘ 4' - 0[ ¢ C] 5| D 218-425-7518
11. Description of Waste Materials . 12. Containers 13. 14, i.
' No. Type oISf?'my wr%';l Misc. Comments
& FON-HRZGREOUS RONREDULATED S$OIL FROM SITER 6 CECi
o vite ot Por-d . 4ah| Senea
: 2 F WM proie DL g 2
b. haas ey .
E Fﬁc " 01’-7
T g
o WM Profile # L] l 1,2“‘ s % 4
R c.
WM Profile # . , ] | | ! ] '
¢ :T'Z‘ . s ‘3 N ’ .
WM Profile # I l . l I I I . l
J. Additionat Descriptions for Materials Listed Above K Disposal Lc;catlon
Landfili Solidification Cell Level
Bio Remediation v
Grid i
15.  Special Handling Instructions and Additional Informati C )
P! g i iti ,JZ\ C' .7 ({% é é / FC‘I v
’f;c G340
] < « 7
Purchase Order # EMERGENCY CONTACT: LA N
16. GENERATOR'S CERTIFICATION: ”
I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Pan 261 or.a_ny
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition
for transportation according to applicable regulations. ‘
- i :
Printed/Typed Name T e e . Signat;ué "On behaif pf* | W ° Month Day  Year
: e L B e A . .
) Tl T fRE gt 1p1321 715 10
T }17. Transporter 1 Acknowledgement of Receipt of Materials / 1 .f._/
g Printed/Typed Name — Signature 1 _jr '(I . \ P o Month Day  Year
: 1 ; A s}
s /. F W jpaned CJA A i/ ¢ rhan [ 5|Z|,7L§l'\
g 18. Transporter zﬁcknowledgement of Receipt of Materiais ‘ /’
I Printed/Typed Name Signature : Month Day Year
19. Certificate of Final Treatment/Disposal )
F  certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described was*
¢ was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above.
L ~n — e -
1 §20. Facility Owner or Obgralor: Certificateion of receipt of non-hazardous materials covered by this m?.nifest. A
T N B 377 S th Day Year
Y Signature { / g ; Mon!
4 7 f .4? IR /

CWM - NHM - 1- 5/37 TN e
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WASTE MANAGEMENT

Please print or type. (Form designed for use on efite (12-pitch) typewriter.)

werTerd NUN-NALZARDUUO NANIFEST

Manifest

1. Generator's US EPA 1D No.
NON-HAZARDOUS MANIFEST

.. Document No
elilsl 217l ol ol 2l 2| &l 7] al> [A[SI£]

2.Page 1
of 1

Si7E

3. Generator's Name and Mailing Address

CEO/UBNAVY SGIV MAVFRLC
13200 NORMANDY BL_VD.
JOCKEOMVILLE, FL 322135
Q06 FTP--{RA S

ENG COm

4. Generator's Phone

A. Manifest Number

WMNA o

o

93567

B. State Generator's [D

5. Transporter 1 Company Name 6. US EPA (D Number

C. State Transporter's ID

Fi BRsgi7amecy

CHESSER ISLAND ROAD LAMDFILL, IHC.
12.1 RILES €W OF FULKSTON

CQITCLRETT TR TMAR ‘ (;‘.I F.I rl ;’I "“_,l Al ()[ Ql J‘a] Q! ,’:~' | - Transporter's Phone ¢TIOAY o
7. Transporter 2 Company Name 8. US EPA 1D Number E. State Transporter's ID

D I l I l I l I I l ' [ l F. Transponter's Ptione
9. Designated Facility Name and Site Address 10. US EPA 10 Numbar ST

P, 0. BOX 128 | A [T rectysProne
FOLKSTGN, GR 37537 INEEREEEE] ~| 0] ¢ O & D 312~436-73218
11. Description of Waste Materials e 12. Containers 13. 14, I
. Total Unit .
No. Type Quantity wivol] Misc. Comments
> KEN-HAZARIOUS RONRESAATED SOIL FROM SITEH !c’. R . LA
G site 165 P - D ' ~ CLTETE _ el somen
£ A Wi i %) o |0LA D] LT[
E{b. S . + + —
H ,A—pﬁuu rr
1 - ._ 5
o] WM Profile # : . . I ' l l (!-;,I(llza S‘~ [ 4
R C.
WM Profile # : | | I [ ] ]
d.
WM Profile # :, | | | HEN ' oo L
J.  Additional Descriptions for Materials Listed Above K. Disposal Location
Landfill Solidification Cell Level
Bio Remediation,
~t D Grid VAR X N e
15. Special Handling Instructions and Addigierial lofgrmitios ¢ (2 7@
¥ 32450
2 a2ud
Purchase Order # EMERGENCY CONTACT: - I) ")
16. GENERATOR'S CERTIFICATION:
I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition
for transportation according to applicable regulations.
Printed/Typed Name e B Y St ey P Signature *On behaif '_,." - - Mont)}r Day.. Year
INTE § KKz - ,/ﬂ:w;t//,{«(/ g f” 10151232 1 DK
; 17. Transporter 1 Acknowledgement of Receipt of Materials - ’ <
A Printed/Typed Name / Signature "‘:-——-—*":‘J‘-"' Month Day Yegr
N J B . i s e = 7 ZIC\
Ay ~ 101217 (ZICC
g 18. ’Tran’s’ponerzAcknowledgement of Receipt of Materials
E Printed/Typed Name Signature Month Day Year
R : ' [ rt]
19. Centificate of Final Treatment/Disposal
£ | certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described was’
¢ was managed in compliance with all applicable laws, regulation%, perm[ts}_.and\licenses on the dates listed above.
L .~‘\ < T, S
1I' 20. Facility Owner or Opqratoereytiﬁéatgbn of receipt of non-hazardous materials covered by fhig manifest. \
Y Printed/Typed Name | s WA Y Signature} At F Ded onth ,Day ear
+H f_ﬂ&hCu é Mfﬁ:f.‘ég:- Ll P l‘z}lgl
CAM - N - 1- 5197 { : #5 - FACILITY USE ONLY



w Chesser Island Road Landfill

Post Office Box 128
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WASTE MANAGEMENT Telephone (912) 496-7918 Ne 19807

J 50
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WASTE MANAGEMENT

- NUN-RMALARDUUS NANIFEST

Please print or type. (Form designed for use on elile (12-pitch) lypewriter.)
1. Generator's US EPA 1D No. Manifest
Document No 2. Page 1 <
TN ZARDOUS MANIEST Leluisl sl 7ol ol ol ol al ol s ISEIER *0 ' | <417 _
3. Generator's Name and Mailing Address CSO /Usm( Y J‘S‘I" L NR'\: L T ENB Com A. Manifest Number v
13200 NORMANDY HLUD. ' WMNA 535, 9356 3
JACKSOMVILLE, FL 33215 B State Generators 10
4. Generator's Phone 9{.‘4 ?7?-4312
S. Transporter 1 Company Namne 6. US EPA ID Number C. State Transporter's 10 FLDOE417 8259
PRITCHETT TRUCKING /47 [ el 2 79l 4l ¢l of 4l of 2| 5[0 Transporters Phone (904) 426-2630
7. Transporter 2 Company Name 8. US EPA iD Number E. State Transporter's |D .
l ' I 1 l ' l ‘ ! l ! I F. Transporter's Phone %
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
C‘nﬁ%’:‘-‘.,:;"R SLAMND RGAD LAMNDFILL, IMC.
12.1 MILES SY OF FOLMSTOM —
< 0. jeinyd 126 e ) H. Facility's Phone .
FOLKSTON, G& 37537 L1984 Q¢ R S12-476~7518 .
11. Description of Waste Materials 12. Containers 13. 14, B B
' No. Type ngtn?'ny m%'},. Misc. Comments
& HA-BRIORDOUS HOMREGEATED S0IL FROM SITER cf’ o (&l
G site : ‘\ N — (ILF ) " ScA Lk
5 @Q‘)L \\\’ WM Profile # /‘;ﬁ;x} CR4Tar ?5 l{\ I‘ 'fl 0 iﬂll{ L? 17) ‘:t)
A ry Nk ' ) FhucTy
R
2 » StAK -
s WM Profile # | | l,ZN El
R . 1]
WM Profile # ! I l l l l '
d.
WM Profile # | | i I l |
-|J. Additional Descriptions for Materials Listed Above K.  Disposal Location
Landfil Solidification, Cell Level
'Bio Remediation
~f Grid Tl IO
15.  Special Handling Instructions and Additiog;l In(?winai:tibn ye b} AW,
i( “ - ;oA
¢ ' HElHl

Purchase Order #

EMERGENCY CONTACT:

16. GENERATOR'S CERTIFICATION:
I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition
for transportation according to applicable regulations. ‘
Printed/Typed Name ‘ sl ger - Signatyré *On behaltof™ . Month Day Year
B ey ¥ f P, s e ) Y » . . il
[N¥iD 5 KRYZ5cKs M st /// Agx/za q - A2 12D
; 17._ Transporter 1 Acknowledgement of Receipt of Materials - e
A Printed/Typed Name Signature_ﬁ ey Month  Day Yeg{
- 7T ! ,.-'"." -l 7
FS’ 7:} 'lv g ;l-";‘?/,fvx b ('/-/é /'7,{ b I l - l;;. lL [l;.’\; l{)
9 ].18. TraRsporter 2 Acknowledgement of Recaipt of Materials A7 A J
g Printed/Typed Name Signature ) ~ Month Day Year ;
R ' L1101
18. Certificate of Final Treatment/Disposal ' d -
k | certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described was*
¢ was managed in co‘mpliance with all applicable laws, regulationf, pern}';ts and licenses on the dates listed above.
L N —— l/ -_‘\‘
‘lr 20. Facility Owner or Ope‘rajque{,:ﬁﬁg?&efén of receipt of non:-hazardous materials cot\;;b::'@t{y tr)pa@e/rzifest. 3 — v
Y Printed/Typed Name |, 7 L" T { Signatligs®c - s Month  Day. D
i REAT . e . 3 oA D
LG & - e . 0P Y|
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7 §40
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WASTE MANAGEMENT

Please print or type. (Form designed for use on ellte (12-pitch) typewriter.)

NUN-NAZARDOUUS MANIFEST

1. Generator's US EPA D No. D?gametstNo -~ 2 p ;
-HAZARD MANIFEST AT o 1% Page Lif
NON-HAZARDOUS eli | =l sl ol ol ol ol ol al 2l Al VE (A T ory Sl
3. Generator's Name and Mailing Address CSC’/%NQ! 1Y SOIU HQ’JFQC ENG COm A. Manifest Number 9 3 5 5
L3200 NORFANDY BLVD. ‘ WMNA ., 9
. JACK.SOMJILLE, FL 3221% 8. State Generators 10
4. Generator's Phone éﬁt& TIF7-AR1D :
S. Transporter 1 Company Name z#gg 6. US EPA 1D Number C. State Transporter's {D T3 DoAY 78569
ERITORETT TRUNK TN Lol el 2l 7l ol 4] o] of 4] of ol gfP-TamsporersPhore ™ (arsy anzpeaa
7. Transporter 2 Company Name - 8. US EPA 1D Number E. State Transporter's ID
' I O Y A ) S
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 1D
CHESSER ISLAND F:DQD‘ Lnggf-’ ItL, INC.
i - 4 N
12.1 FILES Sil OF FOLKSTOM , e e
e N A1%
FOLKSTON, GA 37537 BEEREEEEEEEEE 912-4346-7918
11. Description of Waste Materials 12. Containers TL?QI l}:n I
] ’ No. Type Quantity wivol]  Misc. Comments
- Céet
> NI-HAZFRDOUS NRGERLATED SOTL FROW SITEM o ¢
el . site s, N o7 ad 2724 . L7L}[j. MR Scahg
: ZDBLYY  wwenes v NI MRV
g . " FA‘GN.I” g
A .
T L . S .k
0 WM Profile # | | | 12’74‘”7
C.
WM Profile # l ! I l l l l
d.
WM Profile ¥ . l ] l ‘l I l l
J.  Additional D%scriptions for Materials Listed Above K. Disposal Location
Landfil Solidification Cell Level
éio Remediation ) .
[\ ,” Grid 7‘:.) o ,{/:
15, Special Handling Instructions and Additional Infom;ﬁtio ‘-(\" -~
/\ic i Adx Fao
§ ef o
Purchase Order # EMERGENCY CONTACT:
16. GENERATOR'S CERTIFICATION:
<
I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition
for transportation according to applicable regulations.
Printed/Typed Name . I Y N Signature "On beW o ', Month Day  Year
: &yt v 7 . i, e Ped A .
vy T KevZeris Ny TRy 13121 Zp 10
- = 1=
; 17. Transporter 1 Acknowledgement of Receipt of Materials / {
a ?rimed/r yped Name Signature . - / P l\;:onlh Da Ye.ar
i LI 2 g R - IN Vi hd A .
LI 2yy, S AR AT i e N A 14 0P
g 18. Transporter 2 Acknowledgement of Receipt of Materials 5
! Printed/Typed Name Signature « Month Day  Year
H : ,_ ‘ P11t
19. Certificate of Final TreatmentDisposal .
r | certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described was’
¢ was managed in compliance with all applicable laws, re ulations, permits and licenses on the dates listed above.
, pp
L ReY -
{ 20. Facility Owner or Operator: Qeniﬁcateion of receipt of non-hazardous materials coverad by this manifest. \l e
Y Printed/Typed Name ;’} /[ f ] ( Signature /. M } Month Day Year
Ao | fdTn / RS-
CWM - NHM - 1- 5/97 0 S T
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WASTE MANAGEMENT
(Form designad for use on elite (12-pitch) typewriter.)

Pleasae print or type.

NON-HAZARDOUS MANIFEST

T. Generalors US EPA ID No. oManiest 2P :
7 -HAZ IF - ~ DocumentNo. _ 2. Page ,
; NON-HAZARDOUS MANIFEST |\, | =1 4| 9] ol ol ol 2] 4 7L &l FIBIG D] o g | SITE
3. Generator's Name and Mailing Address CBO/AUSMNAVY B0IV NAUEARC ENG CON A. Manifest Number 9 3 5 7 0
13260 NCRMEHDY BLYD. WM NA 33570 -
JACKSONVILLE, FL 32215 B State Generators 10
4. Generator's Phone 904 TFTFI-481° ’
5. Transporter 1 Company Name 6. US EPA 1D Number C. State Transporter's |D F‘LD '1 ?8'\64’
PRITCHETT TRUCKING | el 2719 4 of of 4 of g 9|0 Temeedersthone (904> 436-B630
7. Transporter 2 Company Name US EPA 1D Number E. State Transporter's ID
IIIIIII!IIIIFT"*"SW“"“”'”“
9. _Designated Facilty Name and Site Add s 10. US EPA ID Number G. State Facility's ID )
f‘HEbct_F\, EELPND &DQD, L%FILL, INC. i
ét—'.é-!‘%a..: Eﬁ QF FOLKSTCH | TR —
FOLKSTOM, GR 37537 EREELREREREELER :41¢-4‘36~7°18 %
.11, Description of Waste Materials 12. Containers 1_1?31 J:“ I
No. Type eugnmy wivol] Misc. Comme‘nts
& NON-HAZAREOLS NCHREBULATED SQIL FROM SITeR
g site m— O cP¥sE | 1 ‘ (L»,cu,/o
: 24 — e | DOIID] 102140 7
£|b- = -t ¢ T T
: h fAC«uT\/
5 WM Profile # ' || [ l { l‘” | Olq o056 Seace
R
c.
WM Profile # ] I I ‘ I | l
d.
WM Profile # [ ' l l l l ’ 1
J. Additional Descriptions for Materials Listed Above K. Disposal Location
Landfill Sofidification, Cell Level
Bio Remediation
Grid N
15.  Special Handling Instructions and Additional lnformanon 99 ’J_b/ /’ fr s
- C} Z& O
}‘ b J <N 0
Purchase Order # EMERGENCY CONTACT: =<, ;
16. GENERATOR'S CERTIFICATION:
I hereby certify that the above-described materials are not hazardous wastes .as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged, and are in propef condition
for transportation according to applicable regulations. .
Printed/Typed Name / Slgna(ure "On behalf‘ol' . Mon;l:’ Day Year
-~ el > n
IWNTT T RYEACKT | olyom, / M,,,z%' A9 L 1Dlo
; 17. Transporter 1 Acknowledgement of Receipt of Materials M
Q Printed/Typed Name Signature _. Month Day YeaL
. ”~ |
g y /é"vifd"'t" <; / J' - \/ {” 'séé,. n:\l ‘ﬂ ID[ (
g 18. . Transporter 2 Acknowledgement of Recelp\ of Materiais .
E _Printed/Typed Name Signature Month Day Year
R ' |
19. Certificate of Final Treatment/Disposal )
F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described wa’
¢ was managed in <;om€hance with all applicable laws, regulations, permlts and licenses on the dates listed above.
L
1" 20. Facility Owner or Ogérator Cerﬁﬁcatelon 99‘ receipt of non-hazardous materials covered by this mafufest f“\
Y Printed/Typed NameJ )L ] Signature % / Month Day Year
f I T ( // S e N Az
ity
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NON-HAZARDOUS MANIFEST

WASTE MANAGEMENT
Pleasa print or type. (Form designed for use on olfte (12-pitch) typewriter.)

. 1. Generator's US EPA iD No. Mannies( 2.Page 1 .
- - <o
NON-HAZARDOUS MANIFEST ||, | «j 4| sl ol alslel al ol ald T LT [ors | | 570
3 Genersors fame and Maling Addess THR0/USNAVY SOIV NAVFAC ENG COA “WﬁﬁA 93571
13200 MORMANDY BLUT. e
- . ~ to
TACKSOMVILLE, FL 32215 o enemers
4. Generator's Phone B0 TT TR D .
5. Transporter 1 Company Name 6. US EPA !D Number C. State Transporter's iD £l Az sirass o
DOTTOEETT T Y TR Lol el =l 7l =l &l of of 4l of =] o|P Transponers Phone (3CGAY 456-2690
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
' I ] l l J I ‘ ‘ I l l F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
CHESGER "'53 &MD “\PQD LANDFILL, THC.
12.1 NMILES S OF FOLMSTON _ R Faciiiy's Prone
€. 0. ROX 126 ” 4 a o
FOLESTON, BA 37537 P 1924 -] 22]d & D G12-426~7718&
11. Description of Waste Materials 12. Containers Tg'al J“ A i
’ No. | Type Quantity ot} Misc. Comments
* NON-HAZORDOLS MOERULATED SOIL FRET SITER P - e o
ads] 3 ¥ ™~
G -ﬁﬁ'&iiﬁ -~ . 3+ PR {:a 7 %7’. ¢ .-/ H
; I W Profle # R N A A D2 R Seme
E|b. - -
R
A a . p’AOL Y
T . L
] WM Profile # | | | | |Q|3|q Tows Soace
R C.
W rries HEEEEEEE
a. 1
» WM Profile # : ' [ | | J I I !
J.  Additional Descriptions for Materials Listed Above K. Disposal Location
Landfilt Solidification Celt Level
Bio Remediation
. w2 “;"-— Grid /’—- ., '! :‘,‘ ~
15.  Special Handfing Instructions and Additional Infognation ¥ = ~ i
g . /?«ﬁ”‘ ﬁﬁug.o
&
/¥ 240
Purchase Order # EMERGENCY CONTACT:
16. GENERATOR'S CERTIFICATION: ’
I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition
for transportation according to applicable regulations.
Printed/Typed Name f‘ A . Slgna tre "On behalt‘pt” Month Day  Year
: s f }‘ . T =y
//,L / g { /{“Mj‘/ /Jf,//(, "\_dl;?!{:l;f IC)
; 17. Transporter 1 Acknowledgement.of Recelpt of Materials .
ﬁ Pnnted/Typed Name R Signature - ;.,”v~w—‘:_".'.'-"‘ IR Sl Month Dal, Year
; AR T e 413 (2 AL
Po '
g 18.  Trarisporter 2 Acknowledgement of Receipt of Materials -
I Printed/Typed Name Signature : Month Day Year
R . [
19.  Centificate of Final Treatment/Disposal . .
F | certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described wast
¢ was managed in compliance with all applicable laws, regulations permits and licenses on the dates listed above.
L £ \
1l_ 20. Facility Own: or O erjxor C@ﬂm:ag_euon of receipt of non-hazardous materials coveredby !ws‘ mamtew\t D voa
Y Printed/Typed Name . ) Signatuyr: . Momh a
" (.«L/ ' _/\—{_f P L'\« U 9 jf% L'?ﬂ“‘“—’ Al |5 ¥ 3‘5 [/
CWM - NHM - 1- 5/97 }
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M chessel \sland Road Landfill
post Office BOX 128
3\537-0\'28
Ne 1984E

w Folkston. Georgla
\WASTE MANA GEMENT Telephone (912) 496-71918
) g Sed
Material ~{S = ,
Date 0> "2'22:*0?)




< A

wasrwid NON-NAZARDOUS MANIFEST

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

1. Generator's US EPA ID No. MandestN 2 p . -
- 2 MANIFEST - ) - . ~PocumentNo, _~12. Page < T
NON-HAZARDOUS ST |slulslalzlololalal sl 2] SINFIE 919 0% YRl
3. Generator's Name and Mailing Address CoR/UaNIVY 201V MOUERS CRG COZ A, Manifest Number 9 3 5 7 .
13200 NORNANDY BLUD, WMNA <35-5 Z
:‘I‘::J- »:3: ‘-,’I!.L E, FL 32&15 8. State Generator's ID i
4. Generator's Phone 9{_‘54 V77 4:,31 2
5. Transporter 1 Company Name 6. US EPA 1D Number C. State Transporter's (D FLOSALY 78723
N 4o & n -~ . oy Ean oo
FRITCHETT TRUGKING Y ¥ € Lcl el 2l 715l 4l of ¢ 4] ¢f of 5[ TemworersProne (9043 sac-paxs
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
’ Lt | | | | [F Trnsporters Phone
9. Des_ig_r\:a.(.ed _F_-'acility‘tdame and Si}.e Address . 3 10. US EPA ID Number G. State Facility's ID
CHEGZER ISLAND S0 LAMDFILL . INC,
18,1 HILES 34 OF FOIKSTOHN —
O, Q- BGX 124 . . : i M. Facility's Phone i
FOLKSTON, GA 37537 TR EEEEREEE 918-436-7918
11. Description of Waste Materials 12. Containers 13. 14, |
. Total Unit . *
No. Type Quantity wiAol] Misc. Comments
& NOHHRZRADNIS WGFESULATED SOIL FRO SITEH ‘ lee
- . A Qi -
G rite_far~ e A D WM Profile # “szff',—:’bi St R T 717 }(} ant 3
; ve  fsh rote frimese  |APUEF | 17706 s Sence
E b. v [ —— =
R _ . Fae liry
T < -~
) WM Profile # : 21 G 8 Tons SeAacc
2 RN
C.
WM Profile # l l | J ] l I .
d.
WM Profile # J l ! l - l l |
J. Additional Descriptions for Materials Listed Above ' K. Disposal Location
Landtill * Salidification Cell Level
Bio Remediation .
Aot Grid 24 g 50
15.  Speciat Handling Instructions and Additi Infoghatiba -
p g ions itiona| ?gea ib -’T{ -~ "ﬁ{)
L Al S
et
Purchase Order # EMERGENCY CONTACT:

16. GENERATOR'S CERTIFICATION:

| hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any
applicabie state law, have been fully and accurately described, classified and packaged, ard are in proper condition
for transportation according to applicable regulations.

1

Printed/Typed Name A4 , - <} - iy S Signatife "On behgf of* Month Day  Year
CINTY T RRIZTKT | TP i 2121
AR S Af BRSNS RIPZ72 ax il il L I ;\I 217 |4 }

; 17. Transporter 1 Acknowledgement of Receipt of Materials / ] < . ’
A Printed/Typed Name Signature Month Day = Year
g PPN ] b TR et “ . (7// /#_ 1 ZV\)
p L . & Y ve o LT } s a T ‘%; P . - ,J»:'f ! l’{" [ “l 3/ I' s
g 18. Transporter 2 Acknowledgement of Receipt of Materials o7 ."'/
E Printed/Typed Name Signature - R Month Day Year
R : T ‘ Pt

19. Certificate of Final Treatment/Disposal

r | certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described was
¢ was managed in cgmwance with all applicable laws, regulations, permits and licenses on the dates listed above.
L T g o A =~
3 |20 Facility Owner or Operator: Certificateion of taceipt of non-hazardous materials covered bythigmapilest. ™\
Y Printed/Typed Name *~ | 4 i RN » Signatuﬁy\ $-10 7 1 Month Day Year
/f/l‘ T ]../('(;_'L oF (_& LN/ __S'If'/'"‘ [P 14 PP
CWM - NHM - 1- 5/97 45 - FAClLLrY USE ONLY







WASTE MANAGEMENT

- NON-RAZARDOUS MANIFEST

Please print or type. (Form designed for use on eiite (12-pitch) typewriter.)
1. Generator's US EPA ID No. Dox;am'ets}\lo 2 p ] B
-HAZA S MANIFEST A Documept No. age o TF
NON-HAZARDOUS M elel=lslzlolol=l sl ol 2l a3 (BRI 18] o™s | 5578
3. Generator's Name and Mailing Address censt JS?‘@QVY 3210 NQVF s ENG CON Awmﬁx 9 3 5 7 3
13290 NORMENDY BLLY, e QITTR
4 3 Ly o N \{ anherators
JACKBOMVILLE, FL 32215 °
4.  Generator's Phone aANs FIIL8Y S
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID FI DAPAI7ASe g
ESTTOHETT TRUCKTNG Lol 2] =l A ol 4l of o 4l ol 2| S]PTensonersPhoe ™ o r 4 Ser oz am
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 1D
] I l | I | l I l l I | F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
HESSER ISLAND ROSD LAMDFILL, IMNC.
12.1 MILES SW OF FOLKSTOW Ty
P. 0, BOX 123 * , s
FOLKETOM, GA 37537 L 1] 1o/24 - ¢l oo&D 918~495-7S¢3
11. Description of Waste Materials 12. Containers 13. 14, I
. No. Type ng;‘::\y wf,%‘,‘,. Misc. Comments
7
* HOH-HRZARIDUS HOMREGULATED SOTL FROM STTER Cecic _
v- stte 36 00 ([ crsese | tlipl iz fhad] 525
2 id S S . R ’ by~ bt
N v PsOUY o g IDIEINEP) 1202471 T2 7
g|b. ~— v 'Y
2 p‘fb ety
3 WM Profile # || | | }l@'[;ld Tond S Seae
R c.
ot RN
d.
WM Profile # ] I [ J l l !
J. Additional Descriptions for Materials Listed Above K. Disposal Location €
Landfill Solidification Celt Level
Bio Remediation
_ Grid
15. Special Handling Instructions and Ad\dition‘g{ lcfo{h\btion —7()/’ v i
fAL A\ T P
A v FI500
\L —_—N
Purchase Order # EMERGENCY CONTACT: 4 P Iys,
16. GENERATOR'S CERTIFICATION:
I'hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition
for transportation according to applicable regulations. .
Printed/Typed Name 7@,/17 PR {n AN b Signafure 'Wof' L /’ Z Month Day ;eag.‘
VTP RRUZEKE | T BT ey e 1212121 441
; 17. Transporter 1 Acknowledgement of Receipt of Materials ' e -
A Printed/Typed Name Signaturg . ,//';' T Month Day , Year
N - e g T . . - AT
s [ Ty s v AT S e L B 2
9] 18. Transporter 2 Acknowledgement of Receipt of Materials & 4
g Printed/Typed Name Signature Month Day Year
R ' [
9. Certificate of Final Treatment/Disposal )
r I certify, on behalf of the above listed treatment facility, that to the best of my knowlédge, the above-described was’
¢ was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above.
L = TN
1" 20. Facility Owner or Operator: Certificateion of receipt of non-hazardous materials covered b)p(ﬁis marﬁfest.\.
Y Printed/T yp‘j’j}(ﬁQi L [ Signature’ &,.‘; e N H Month Day Year
.. '; _ N / o ‘J
AR INre Lol Al |32l de

CWM - NHM - 1- 5/97 !
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and Road Landfill

WM Chesser Is|
post Office BoX 128
folkston, Georgia 31 537 - 0128
Telephone (912) 496-7918 N° 19 8

WASTE MANAGEMENT
_ 427

Material

03-92-00 f
| , (766




RWa NUN-NAZARDUUS MANIFEST

WASTE MANAGEMENT
Please print or type. (Form designed for use on elite (12-pitch) lypewriter.)

1. Generator's US EPA ID No. Dochtixam:tst 2 p ;
- ment No. . Page -
POTHAZARDOUS MANIEST | 11151 1l 7l ol ol el 2] ol 2l sl EIRT S5 | a7
3. Generator's Name and Mailing Address CSO/USNAVY SOTV NEUFAC ENG COM | A. Manifest Number
13200 NORMAMDY BLYS, WMNA 335-. 33574
JOCKSONVILLE, Fu 32213 B. State Ganerators 1D
4. Generator's Phone S04 777-4812
5. Transporter 1 Company Name 6. US EPA 1D Number C. State Transporter's 1D ;.'LD? 84 17 8359
PRITCHETT TRUCKING [ O &l & 7] 9] 4] of o 4] O & 5[ Transporers Phone (904> 485-2E30
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's D
' . | l l I | I l l I | I ’ F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
CHESSER TSLRND RCAD LAMDF ILL, INC.
12.1 MILES SW OF FOLKSTON -
P, 3. BOX 128 . H. Facility's Phone o
FOLKSTOM, GA 37937 ERELEEREEEEE: 91B-496-7314
11. Description of Waste Materials 12. Containers 1_13.l l}4n - I
) ~No. | Type Quanity winvol] Misc. Comments
& NOH-HRZARDOUS NCMRESULATED SOIL. FROM SITCH o :
; _8iteTeE elsize | ) St
T Tk QStMp  weones FEiges  DOIOA (1155HwS Sence
E b -
2 . . . F;-w ey
3 WM Profie # : A L] ,/,glé},g TodS)  Seace
R
c.
WM Profile # ' I I l l , I
d.
WM Profile # I l I [ I I ]
J. Additional Descriptions for Materials Listed Above K. Disposal Location
Landtill Solidification Cell Leve!
Bio Remediation
A Grid Y s
15.  Special Handling Instructions and Additionat lnIonTl:iior\ q‘b' ) / (.? 4 (ﬂ [Zxe
,( P 27760
27
Purchase Order # EMERGENCY CONTACT: - / /('// O

16. GENERATOR'S CERTIFICATION:

Fhereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition
for transportation according to applicable regulations.

Printed/Typed Name '7/;’]""/) — ) Z"{ (F, Signat /“on bery:ah j / 2’( Month Da); \\'ea‘r
PIVEE J RRGELTUR Lireent 7 iy ants - (A3 2 ]2l0]4
; 17. Transporter 1 Acknowledgement of Receipt of Materials i /
A Printed/Typed Name Signature - "7 - Month Day 7Year
- — . -4 - . ,
H LAY R ey S e ne o AT L4412 |20
g 18. Transporter 2 Acknowledgement of Receipt of Materials i yd ~J
I Printed/Typed Name Signature ~ , . Month Day Year
R ' ‘ ' I
19.  Certificate of Final Treatment/Disposal
F [ certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described wastr
¢ was mapaged in compliance with all applicable laws, regulation‘swpermits and licenses on the dates listed above.
L - N\ : el Ay
", 20. Facility Owner §>r Operatoci Certificateion of receipt of non-hazardous materials covered by th'# manifest.;? ;
Y

Printed/T! pgq&arrie e - ] Sig“a‘“'j,[//‘ T i . Mogthy B9Y o Yei'c}
L// T2 el 4T "/“‘K'*'%f.._ ] Zf% L
o 57] : 45 - FACII#TY USE ONLY




oad Landfill

WM chesser 1sland R
post Office gox 128
Fotkston. Geotgid 31537 - 0128
\WASTE MANAGEMENT Telepnone (12 4967918 N2 1987
| Y |




WRwWeE NUN-RALZARDUUS MANIFEST

WASTE MANAGEMENT
Pleasae print or type. (Form designed for usa on elite (12-pitch) typewniter.)

¢ Fog

1. Generator's US EPA 10 No. Dox]anﬂe‘stm {2 Page 1 q -
- D MANIFEST - Y mentNo. 2.
NON-HAZARDOUS £l1] sl 3l 7l ol ol 2| o] ] 7l al [R5 5| oy 2T |
3. Generator's Name and Mailing Address CSG/USNQ’ )Y SOIL‘ NQ‘«’FQC E.NG com A-Wﬁﬁbz 9 3 5 7 _
2200 NORPAMDY BLYUD, L L quﬁ?a ']
. . , o
JRCKSOMVILLE, FL 3ez21% 8. Stato Gen
4. Generator's Phone D04 FTT-43120 o
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID FLNAG 4] 79 0e g
CETTOHETY TRUCK NG Lol el 2l 2 3l of ol ol 6l o] 5] 5P Trnsponers Prone (304Y_ 43¢ pean
7. Transporter 2 Company Name 8. US EPA ID Numbar E. State Transporters ID
' I ' ] J l ! l "“[ I l l l F. Transporter's Phone
9. Designated Facility Name and Site Address . ' . 10. US EPA 1D Number G. State Facility's 1D
CHESBER I8LAmD R{}RI-.‘: ;.RNDF ik, INC.
.}xa.é Hé!(.ﬁ.%S‘* gig OF FOLKSTON Fi Faciity’s Phome
™ - Joh LG ™I
FOUKSTOM, 85 37537 [ | | | ¢ 8] 4 - 9 ¢ ¢ &l D B12-43¢-7518
11. Description of Waste Materials 12. Containers Tlo?z.al l}:ﬂ t I
‘ No. | Type Quantity winvol] Misc. Comments
& RON-HAZORIUS NONRERAATED SOIL FRoM SITEH c /7<f‘*?' o - (eoic
3 Ol
G SETED N : ) SN 4 L ST (3%
; 7 T s L it ) somes | |OF] 12941 [one] Sea
E il% LIPS
2 . | FAC LY
ot WM Profite # . | lf;l 4 71& Tedd)  Seace
R c.
WM Profile # | | I [ 1]
d. .
WM Profile # l l l I l I l -
J. Additional Descriptions for Materials Listed Above K. Disposal Location
Landfifl Solidification Cell Level
Bio Remediation
Grid
15.  Special Handling Instructions and Additional Information
¥
Purchase Order # EMERGENCY CONTACT:
16. GENERATOR'S CERTIFICATION:
| hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part'261 or.a.ny
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition
for transportation according to applicable regulations. , ‘
Printed/Typed Name -4, _ . . At s Sign?dré *On beHaffof* /’ Month Day Year
- § 17472 7, YT N e ¢ z - g . STt
Vilets T KRV ET | Gl o Lesep st [CEIZI3101E
; 17. Transporter 1 Acknowledgement of Receipt of Materials -~ ’. _, i »
A Print pedNatme/ 4 . o i ) - Signature®” ¢ £oF ST T Month Day  Year
g 7 7:7 o ’ A Y VS RN CRA A
P Fitha R AN P : il St A S [4] s LA
AL “Transporter 2’Acknowledgement of Redeipt of Materials S
; Printed/Typed Name £ Signature Month Day Year
i ' LI
19. Certificate of Final Treatment/Disposal
r I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waf‘
¢ was managed in compliance with afl applicable laws, regulations, permits and licenses on the dates Iis_tei aQove'. |
L A —
1'_ 20.  Facility Owner or Operator: Certificateion of receipt of non-hazardous materials covered by this manifest. ™ '
Y Printed/Typed Name Signature Month Day Yi‘i‘
Pt

CWM - NHM - 1- 5197

#5 - FACILITY USE ONLY



post Office Box 128

Folkston, Georgia 31537 - 0128
Telephone (912) 496-7918 No 19882

w Chesser Island Road Landfill

WasTE MANAGEMENT

) J1:09
Material (C ' 'd./ Sd‘:«zp -’VO/@:’W}/_D___—_———_————
Date £3-23-00 ’

T | )5 eC
Shi per_f{l)/’&,ﬁ;fbcﬁ/ (57 0 3 2/ L 2.0
piif A b _siie ffc =40 —
| ﬁ/@ N7 (90

Remarks OCW'EK

\T/;fn/, & 9357¢
0 7/ y PGS




WASTE MANAGEMENT

NUN-RAZARDUUS MANIFES |

Pleasae print or type. (Form designed for use on elite (12-pitch) typewnter.)
1. Generator's US EPA iD No. Do:ljam(e;stN 2. Page 1 j
-HAZ . T e o, -Tag -~ .
NON-HAZARDOUS MANIFEST [ ey |sl sl 7ol ol 2l ol al 7l sl Hale | a il oy Jafd
3. Generator's Name and Mailing Address 20,748 sniy wNauEQo E\‘G Com A. Manifest Number
.0 US iﬁ‘»}f s : v AC Ef WMNA - 9357b
132060 RORMANDY BLVD. A3I57&
JARCKSORVILLE, FL 32215 B. State Generator's ID
‘14, Generator's Phone (4 ("7»-‘4813
5. Transporter 1 Company Name US EPA 1D Number C. State Transporter's |D Fi Dﬁp 41 78 02 6:)
PRITCHETT TRUCKING | ¢ € 8 A 4 ¢l a4l g O Transponers Phone (2043 485-2£37
7. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID
' ) l l ) l | I l I ! J I l I F. Transporter's Phone
9. Desi '_gnaled Facility Name and Site Add! : " 10. US EPA ID Number > G. State Faciiity's ID "
CHESSER I8LAND t\"IF'D LENDFT ._L, INC. :
12.1 N.L ES S OF FOLKSTON e
F. 0, BOX 128 . . H. Facility's Phone [3
FOLXSTON, GA 37537 EEEREREEER 912-496~7314
11. Description of Waste Materials 12. Containers T‘o?a I L}:n 3 L
' No. | Type Quantity wiVoi} Misc. Comments
& HOR-HAZRALOUS NORAEGULATED SOIL FROM SITER /)5 ¢ sof & b
- - . !
] Simjﬁ /"‘ “ = C i hat P '_/ _ R -
s e {S0.LT wmpones Doz [P NI 1A NG| Seek
£ {b- N
R SBaek Ja
é WM Profile # || ‘ ]9\15} 5|r7 ToiS | Seole
c.
WM Profile # ] ! l l | I I
d.
\ ;i L S
WM Profile # ’ I l I 7| l ] : l
J. Additional Descriptions for Materials Listed Above K. Disposal Location
Landfill Solidification Cell Level
Bio Remediation
Grid
1 IH -
5. Special Handling Instructions and Addmonaﬁ Into ail ?) [;“ g / 1} ( O
3440
Purchase Order # EMERGENCY CONTACT: a Tl
16. GENERATOR'S CERTIFICATION
| hereby cemfy that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condmon
for transportation according to applicable regulations.
Printed/Typed Name - . | Signatuse"On behaf 0!" Month Day Year
E . - AR ; o r//' DT o ~ /! / =
=7 7 KRvE KA Al /zw Z fzr/«*f [ A S ABIOL
; 17. Transporter 1 Acknowledgement of Receipt of Matenals R f { v
A }‘n ted/Typed NarﬂV’ Signature /I 4 e o Month Day Year
N K > iy -~
H OV Ara !.AM f— 4217120
g 18. Transponerz Acknowledgement of Receipt of Materials “ ’ ' -
E Printed/Typed Name Signature Month Day Year
R ' L i It

18. Certificate of Final Treatment/Disposal

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste
¢ was managed in. c\ompllance with all applicable laws, regulatlons permits and licenses on the dates listed above.
L
j( 20. Facility Owner or Operator: Cemﬂcatelo}\ of receipt of non-hazardous materials covered by thls map;fgé’f’
Y Printed/Typed Name AN . d Sngnature \)ﬂ\ ) Month Day Year
}/(‘{ J{' 4 ( AL )/ [.,{ /".l 4;4 r\l -~\|~‘ |‘_./‘
CWM - NHM - 1- 5/97 -

45 - FACILITIY USE ONLY



and Road Landfill

WM chesser Is\

post Office BOX 128

Folkston. Geotgia 1537 -0128

WASTE MANAGEMENT telephone (912) 496-71918 Ne 198
. jin i

Mcterié\ . , <
Date (23"’2,}-(:2(2 |
_ -~ O
g627
5 N

weighet ;’; :!5

W DS

remarks_{
e




WASTE MANAGEMENT

WwWE NUN-NALARDUVUUS MANIFEST

Please print or type. (Form designed for use on alite (12-pitch} typawriter.)
1. Generator's US EPA D No. o Mann:ts:N o 2 Page 1 — 5
- F 7% No L, = i
NONHAZARDOUS MANIFEST | -1, | | s1 7l ol ol 2l 2l al 5 /N5 %1 7|25 1 1S _
> Generators Name and Mailng Address CSO/USNAVY SOIV- NOUFAC ENG COR *W"ﬁﬁk 9357 (
13200 NCRMANDY BLVD. 2 Ak
TACKSONVILLE, FL 32215 e State Generators
4. Generator's Phone QOE T7IwhBD
5. Transporter t Company Name 6. US EPA ID Number C. State Transporter's 1D Ti D841 7o &5
DETTCHETT TRUCK TNA Lol el ol 7l ol al ol ol sl of o oo TemwotersPhane g5, o -
7. Transporter 2 Company Name 8. - US EPA ID Number E. State Transporter's 1D
I l [ l l l l I l I l I F. Transporter's Phone
9. Designated Facility Name and Site Address } 10. US EPA ID Number G. State Facility's ID
CHESSER ISLAND ROAD LANDFILL, INC.
13,1 MILES SW OF FOLKSTON Ty _
F. 3. BOX 128 ’ ) -
FOLKSTEN, GR 37537 L L1 1ol24-0006&ED 912-436-7918
11. Description of Waste Materiais 12. Containers '!Jo::él I:J:vt L
' i No. Type Quantity wivol] Misc. Comments
* WOH-RAIARTCUS NOMREGULATED SOIL FRGR SITER P (el
G M{e A Liti‘ WM Profile # (A ers f}] /\]i ,r' D [ "/L7'( oS Sl
|3 Lt 4 % - ol o & £/ 7 - " S A a W -
)5 = i DL 19 : yAin
5 tﬂ# .
g 3 3o Q*JLJ%}
M " WM Profiie # N | | 0216 1916 |Tavs Sealsl
R c. )
14
L WM Profile # ' } , l l I !
d.
WM Profile # l ' I I I l I ]
J. Additional Descriptions for Materials Listed Above K. Disposal Location
Landfiil Solidification Cell Level
Bio Remediation
. Grid
" " " " N \ /.- ‘) - S
15, Special Handling Instructions and Additional lnfonz:;oq g4 <3 Sl 240
A 2 ¢ o
h{’ ot} 4 é‘} oo
PR IES N,
Purchase Order # EMERGENCY CONTACT: 2 LA
16. GENEBATOR‘S CERTIFICATION: : .
I hereby cerfify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition
for transportation according to applicable regulations.
- .
i : 5 i M- g 7 < Year
Printed/Typed Name _ I Y T e e SignatureOn behalf of* f Month Day
. : N PR BT <1 £ -~ . ¢ x5t e AR Y
] 7 ,{,‘ i’ i {l._g,//";g‘“&/" ,/'/‘/ ,J‘.V'/(, &JP{( | [fl o AID{N
; 17.  Transporter 1 Acknowiedgement of Receipt of Materials rd -
A Printed/Typed Name Signature £ . - Month Day Year
N / . . s - ‘ N 1 i
; o F A Lot furn i /j 5 a f‘:/,_-:z".'a’tv—"’# 21512091 ?I (
g 18. Transporter 2 Acknowledgement of Receipt of Materials
g Printed/Typed Name Signature Month Day Year
R : I
19.  Certificate of Finat Treatment/Disposal B
;  certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described was’
¢ was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above.
- . /
L - - e == ~
; 20. Facility Owner or _Operatc_)r\ * Certificatgion of receipt of non-hazardous materials covered by this Argriifest. N
Y Printed/Typed Name | / {_ {" .. Month Day Year

{ ;JLZif?‘f (g (

_f

Signatyre Wi ff’ N :

CWM - NHM - 1- 5/97

#5 - FACILITY USE ONLY
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WM post Office BOX 128
folkston, Geoig 537 - 0128
\WASTE MANAGEMENT Telephone (912) 4967918 N°e 198¢
je /5y :




[N

WASTE MANAGEMENT

NUN-OIARZARDUUS NMANIFES |

Please print of type. (Form designed for use on elite (12-pitch) typewriter.)
1. Generator's US EPA 10 No. Dogd‘amte‘slN s p ] . j
- RO0US MANIFEST - o - - - et No. .| 2. Page LT A
NON-HAZARDOU IR Rl R 0 I a0 1 T Y B O B T 9
3. Generator's Name and Mailing Address ORnA ‘84‘5F?§/"7' 5,: 0 ?‘E:!",".:I:‘:-‘: ENG OO A. Manifest Number 9 3 S 7 8
13200 NORMANDY BiuDs, WMNA 5:574
TRCKEOMVILLE, 7L 32219 B. State Generator's [D
4. Generator's Phone Qo4 TITV-RALE
5. Transportar 1 Company Name 6. US EPA ID Number C. State Transporter's 1D FiLDags 1728 269
PRITORETT TRUCKING | A&l el 7o 4] of of 4 of B p[OTerworersPhone (5047 45225
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
’ 1] [ | | ] |  [F- Transporters Phone
9. _Designated Facility Name and Site Address a0 USEPAID Number - ] G. State Facility's iD
CHESEER ISLAND MOAL LANDFTLL, ImO.
12.1 MILES _S’a CF FOLABTON s
P, 4. EfU“( 12 . . Facility's *"° .
FOLKSTON, G8 37537 [ L1119 gl ‘$| - O] 9 O E' B 213-49%6~-79148
11. Description of Waste Materials 12. Containers TL::AI J:n " 1.
’ No. Type Quantity wilVol| Misc. Comments
a KOU-HATARDOLS MDFERAATED SUIL FROM STIE% F y i , e
2 » g ¢,
G site _"F:..\'\ - ] ( e . 7 - 7
E J YEA L wepones ) e |PON T 125121 Fov] Ceeilscae
E|b. 3 T 2 -~
i [ﬁcm‘rq
B WM Profile # | ] I IQQIZ,{QI;) Toas Seaws
R c.
WM Profile # l ] I 1 ' l l
d.
WM Profile # l l I | l [ l
J. Additional Descriptions for Materials Listed Above K. Disposal Location
Landfiil Solidification, Cell Level
Bio Remediation .
. il Grid
15. Special Handling Instructions and Additional Information »5 ‘ A & ) f,." Gy
. o” .
//‘; ) Ig_-; ) 700
| . 535340
Purchase Order # EMERGENCY CONTACT: A
16. GENERATOR'S CERTIFICATION: -

I hereby certify that the above-described materials are not hazardous

for transportation according to applicable regulations.

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition

wastes as defined by 40 CFR Part 261 or any

'Y

Print d - . P . i o o Month Day Year
rinted/Typed Name & iy i;i) /‘-f‘?..;,. i Slg;ﬁfure On:?lzﬂf of"“, . / ] > (".E'\
]' YA ARl A e gl wl e [A] a X‘!j]' ikt
; 17. Transporter 1 Acknowledgement of Receipt of Materials A ,-/ . ,../
A Printed/Typed Name Signatur§ ¢, S Month Day Year
8 ]sf' iofl — g ,"_4{_/ / ;1,/ ;‘:'ﬁ_‘, A3 (213 Al
Pl oLl Dy K&' Co Ny ANy ./-m.,« AR A ey W EAVARI RIS
° 18, Transporter 2 Acknowledgement 3t Recaipt of Materials v !
E Printed/Typed Name Signature - Month Day  Year
R . o

I

19. Certificate of Final Treatment/Disposal

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste
was managed in compliance with all applicable laws, regulations, pe,r)mits andf.ioenses on the dates listed above.
) 7 L~ \

20. Facility Owner or Operator: })en’iﬁcareTpn of receipt of non-hazardous materials covered by this n)éngs{t

LA - OB

Printed/Typed Name | % Signature
Ia { .-
.1( -

L

fj)fcn';o;;cf

. |

Month Day Year
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WASTE MANAGEMENT
designed fof use on alite (12-pitch) gypewriter.)

Please prAnt of wpe. (Form

T Generalors 55 EPA 1D No. Maniest
Docurment No. 2. Page 1 I ¥ -3 f
F\‘i"‘"ﬁp?!:.?é 21§17 o 3 R

o AUSHAN SO NAUFRC
13300 WORMAND  BLVD.
Jg‘:!f-.sebwlus, FL ageid
_42172 '

C. Siate Transporter's \0 = nanst SRZES

. T ransporter 1 Company Name

D Transpontar's Phen® ona) ARE=3CAD
E. State Transporter's 0

creugT] TR i
7. TranSponerZCompany Name

F. Transporter's Phone

G. State Faciity's D

Name and Site Address . Y
3¢ « oD ROAD LL‘J.i*_in_—'lLL._. IMCa
1 MILES %\n’ QF FGLKS&O?%

13.
Total
Quantity

. - . Cﬁ T
WM Profile # » ’ ’ ’ ScALE
WM Profile #

Waste Materials

11. Description of

210473"“2[“0

N 1 Locat
J. Additional Descriptions {or Materials Listed Above sposd Location
Landfil Sol'\d'rﬁcaﬁon/ Cell Level
Bio Remedialion/
Grd
15. Special Handiing tnstructions and Additiona! mormation - 7 AR NG
3 B & / &
A 14 hd o
,(,r__)’ }‘ H :;76.{ Gt
e D
purchase Order # EMERGENCY CONTACT: ¢ A L

16. GENERATOR‘S CERTIF\CAT\ON'.

| hereby certify that the abo’ve-descr\bed materials are not nhazardous wastes as defined by 40 CFR part 261
app\'\cab\e state law, have peen fully and accurately descriped, classified and packaged, and are in propef cC

for transportation according 10 app\'\cab\e regulations. .

T prnted/Typed Nameé A RN ) P Signa 7e "On peralfdf" . Mont:
T TR S e A Dyttt WS
; ement of Receipt of M / ‘

A Signature Mor
s Ol
g Transportel 2 ACKnO! ]
TE Erimedﬂ' yped l\iame L . Signature s P - /3 Mc
R - -/;_‘ b s :‘_,,/; s {_.J- s .. o P el g 3~ ’:’ s [V

19. Certificate of Final TreatmenUDisposal

G | certify, on pehalf of the above listed treatment facility, that to the pest of My kqow\edge, the above-d_escz
was managed in compliance with all applicable laws, regutations. permits and ticenses on {ne dates liste¢

r Operator Cemﬁcateidn of r_eceib”( ot non-hazardous materials covered by th'xs‘man‘tiesl.,’ s
A"}

Facility Ownef ¢!
7 / g
\: '\“{/./[4 /'1 /,
1 .-I-«' ‘ ‘ -
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w Chesser Island Road Landfill

Post Office Box 128
Folkston, Georgia 31537 - 0128.
Telephone (912) 496-7918 Ng,

WASTE MANAGEMENT

19903

5 ‘ 7 jat 4|
Moferiolﬁ}% (/ %\@L/ %%:-:yﬁcf

Date_ /93 -2AB-CO

' — T¢300
Shipper yﬁiéﬂ' 44? as;?"f(?
é«?z %é[?"&é{ /grc-qzs

Weigher Pﬂ .

Remarks (& & (D jcl‘]\

e/ 9270 4 /) |
0 [ aug)
N —




NON-HAZARDOUS NIATITE==

WASTE MANAG’EMENT

Plaase print of type- (Form designed for us8 on elits (12-pitch) typewriter.) R
T, Generator's U5 EPA 1D No. Dox?r::':?\?‘No » Page ] _ P
NON-HAZAP.DOUS MANIFEST |y )sisl? ololzlelal? 4 q 7( Z 17 Ao 1 <t
3. Generalor's Name and Mailing Address CSO /USHQ‘ ,)\' Sﬂ 1 ) NQUFQC Eﬁﬁ ’ CUT‘ A. Manitest Number Q
<7200 NORIMANDY BLVD- WMNA 23320 33580
TACKEONVILLE, Fl 32213 5. Siate Generstofs 10
4 Generator's Phone S04 777-4812 ) '
5. Transposier + Company Name 6. US EPAID Number C.State Transporter's D FLD"‘;B 4 17 82‘-9
d o4l G 29 D. Transporters phone (964 54862630

PRITCHETT TRUCKING

7. Transporter 2 Company Name E. State Transporers 10

F. Transporters Phone

9. Desig‘r:axed E;ci\ity Name and Site Address G. State Facility's 10 )

CHESSER TELAND ROAD LANDF ILL, MC. ‘ .

12.1 MILES g OF FOLKSTON
0. EOX 128
3 an x7937 2
12. Containers 13. ) L
Total .
& Mlsc. Comme(
Ogoic Senue
~ Y A7 "JL}L ;
p "u WM Prafile # ! e s =
: - . GA(\, ey
WM Profile # ‘ 3 Seacke
WM Profile # ‘lnl
\ d.
. WM Profile #

K. Disposal Location

WRRERLATED SOIL PR SETEL

:oo—1>zmzmo

1 J. Additional Descriptions for Materials Listed Above
tandfilt Solidification e Cell Level

Bio Remediation )

Grid
15. Special Handlin Instructions and Additional \nformation .17 &
peci g i y 4 Ao &) 7 a ‘9 o0
. .5
e agdod
purchase Order # EMERGENCY CONTACT: d[ L/ o O
1

16. GENERATOR'S CERTIFICATION:

| hereby certify that the abo‘ve-described materials are not hazardous wastes as defined by 40 CFR Part 261 ¢
applicable state law, have peen fully and accurately described, classified and packaged, and are in proper con

for transportation according 10 applicable regulations.

Printed/Typed Name .~ %, - A P ) P Signat 7{2"‘On behatj.gi P ~ ‘, Month'

- ?/‘? V‘/’\,‘ ? AKX :/) &'-//TL < L Yo /-‘,:A-p"v/- ~7 / -z'(’(//"":"'(' o
\F" Transporter 1 Acknowiedgement o

A Printed/Typed Name Signature . Month
N e AV
g Transportef 2 Acknowledge
1 Signature ‘ : Mont!
R 3 |

19. Certificate of Final Trea(memIDisposal :
. | certify, on pehalf of the above listed treatment tacility, that to the best of my knowledge, the above-descrit

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed €

S
{_ Facility Owner of Operator: ous materials covered by this m fesl.
Y Printed/Typed Name N Signature M M
N n X -
U b | A L U
v
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w Chesser Island Road Landfill

Post Office Box 128

Folkston, Georgia 31537 - 0128

WASTE MANAGEMENT e Telephone (912) 496-7918

19904

Material 4’1}/ kg @—L/ ..,/*/Z’—:ﬂ

Date A5=23—a O

Shipper ﬂjj{lf"’ 73.;2
e bl

Weigher 7%

Remarks (3~ ¢ 4! j‘z&
Wi e E Yy ,
sl ¥25% [ 3 7/

12i9¢
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3500 O
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NON-HAZARDOUS MANE =

WAST

E MANAGEMENT
Prease print of type. (Form designed for us8 on alite ( 12-pitch} rypewrﬂer.)
T Generalors Us EPAID No. Do::l\anmaiﬁN oy 2. Page 1 —
) - ul o. 4 12 e
NON-HAZARDOUS MANIFEST e ol alelal 7l A A ITE
3. Generalors Name and Mailing Address can /Uﬂm‘ )t eIl JRENTSY) ..F,\C o A, Manitest Number
LS LI 24 b LY 1 ikl i
WMNA a3=a 93581

13300 NORMANDY BLVD.
Jf-\t',‘KSQNUILLE, FL 38213

8. State Genera\gfs D

TR
£. State Transporter's 0

Company Name

F. Transporter's Phone

G. State Facility's 10

3 Designated Facility Name and Site Address )
CHESSER IGLAMD FCAD LARDF Ihiy Il
P P

é,a’é WILES SW OF COLRG TN | T
EhLRGTON, GP 37537 ol & g1p-496-7318

WM Profile #

K. Disposal Location

mo—l»:ﬂmzmo

J. Additional Descriptions for Materials Listed Above
Cell Level

S Siate Transponers D { NEA417ARET |

D. Txansponer‘s Phone aruh AAC—PEID

D
12. Containers 1}3&1 i.
o, | Type Quantity Misc. Comments

. &
_—‘})

/2
Ya

.
b _,,L\

Landfill Solid‘xﬁca(ion/
Bio Remediation. :
. Grid
15. Special Handling {nstructions and Additional \nformation
) Ggo¥
oo™ 747 § O
purchase Order # EMERGENCY CONTACT: = o~
To. GENERATORS CERTIFICATION: e
VA

| hereby certify that the abo‘ve-described materials are not hazardous wastes as defined by 40 CFR Part 26

. app\icab\e state law, have peen fully and accurately described, classified and packaged, an

l F { certify, on pehalf of the above isted treatment facility, that to the best of my knowledge, the above-descr'\bed

was managed in compliance with all appl‘\cab\e laws,

d are in propef conditior

for transportation according 10 applicable regulations.
- - L]
S'\gn'?dre "On ber;?K’of' V4 -~ o sonth Day
. - -5
ot // et B o514 7
}
A Signature Month  03Y,
H Fa. S AL P et Clols
o}
R
E Signature Month D2t
R .
19. Certificate ot Finat Trea\men\/Disposa\

W

regulations, permits and licenses on the dates listed aboV?

L
{_ 20. Facility Qwner or Operator: Centificateiona receipt of non-hazardous materials covered DY this manitest.
Y Printed/Typed Name e Signature | 1 month ¢
; Oy S A
e N D) LA
L A

T ST TS s - FACE 7 usE oY = Er



w Chesser Island Road Landfill

Post Office Box 128
Folkston, Georgia 31537 - 0128

WASTE MANAGEMENT " Telephone (912) 496-7918 N¢ 19919
| / ]/ b . 1 ID

Mcferiodénq‘ 4 Sei/ 03-23-2000 14:12
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45340 1b NET
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WASTE MANAGEMENT

Please print of type. (Form designed for usé on olite (12-pitch) typcwn'ter.)
1. Generaxorsus EPA ID No. Manitest |

NON-HAZARDOUS MANIFEST 1pji]5it

<J
S50/USNAVY 8 S rAC ENG CO

L qo0n NORMAHEDY BLVIN WMNA
JFCRSTMVILLE, F 22215

Generator's Narme and Mailing Address

g. State Generator's 0

4. Generators Ph =To %)

C. State Transporter's 10 FLD%A 3417582 7,3

S. Transporie! 1 Company Name
1 0. Transporter's Phone (:304 3 "*‘.*5&‘363{.‘

F‘RZTCH\:’.TT TRUCKING

7. Transportel 2 Company Name

€. State Transporters 1D

£. Transporter's Phone

G. State Facility's D

9. Qasignat‘eg_ Facil _t:lame s -
oesUR 15100 KO3 “LRIDF Thbs INC.
12.1 WILES SW OF FOLKSTOR . ~
u“0 1’._)_ g . H. Facility's phone

. ® e
o -4 7310

X ! Y g L %
11. Description of Waste Materials 12. Containers 13. \.
‘ Total Mi
. No. Type Quantity isc. Commen
C ELacC
[} Seale
Ta :
Faciatv
o SQQ LE

W Profile #

TOH)’:’I‘“ZI‘“O

WM Profile #

WM Profite #

K. Disposal Location

. Additional Descriptions for Materials Listed Above

Cell Level

Landfill Sotidification .

Bio Remediation, :
G Grid

15. Special Tandiing Instructions and Additional \morma\iog \L‘\ L 7 -5
A ;

\\(_ 2% 5e

L sz

purchase Order # EMERGENCY CONTACT'.

o GENERATORS CERTIFICATION: ,
| hereby certify that the abo've-descr'\bed materials aré not nazardous wastes as defined by 40 CFR Part 261 ¢
app\'\cab\e state law, have peen fully and accurately described, classified and packaged, and are in proper‘ col

for transportation according 10 appl'\cab\e regulations.

Signat?e"‘On penalt ofF - Month
“ . . < . -

i - A s it A gl A £ -~ e

‘g 17. Transportef 1 Aoknow|edgemen\ of R i .

A printed/Typed Name . Signature it Mont

N T . : ny . ~ ; ‘ .

s S SN R YR B b X -

P [ A it fed e AR

olre Transporter 2 Acknowledgerrent of Receipt of Materials

‘;-_ P“medﬂ' yped Name Signature Mor

R ) |

19. Certificate of Final Trealmemeisposa\

listed treatment facility, that 1o the best of MY knowledge, the above-descr":

A | certify, on pehalf of the above
was managed in compliance with all app\icab\e laws, regu’\atig\)ns, pg_rm}’gs and licenses ON tne dates listed
. ‘ .
' 20. Facility Qwner of Operator: Cepiﬁcate‘\on‘o(, receipt of non-hazardous materials covereg 7 s manifest.
Y printed/Typed Name /‘ / . £ ; Sigh ¢4 - ."; !
) \

(_‘./ 3

4 5 S . B L

i T2 Yol Xan A
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w Chesser Island Road Landfill

Post Office Box 128
Folkston, Georgia 31537 - 0128

WASTE MANAGEMENT . Telephone (912) 496-7918 NS

19908

| ) . | 3¢
Mgreriol 67"?&4 (J ,_\S}—('//' : ’

Date 3 -RD-H @

Shipper #Mdf 7&{ 79/[)0
/Lm.z} j‘ﬁ&éﬁﬂ"f/ fe foc -4/ 3/ ¢00

Weigher J)\E H "? 5_00
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%» /%M,/A‘é/ &jggg )




QNS NON'H AZ ARDOU S MANI =t

WASTE MANAGEMENT
pleasa print of type- (Form designed for usé on alite (12-pitch) fyPGwrifer.)

1, Generalor's US EPA 1D No. Mar:ﬂ:fo o P . .
_HAZAR T = al- - ont No, 2. PAGS — Ty
NON-HA 7ARDOUS MANIFES ulsalziaels 14l 708 {-\M& Seld o L [
3. Generator's Name and Mailing Address C‘&Q/" )E“ZR\:‘Y 8 oA IE c W A Manifest Number 9 3 5 8 2
L3000 NORWARDY BLD- WMNA s3z22
o RN - - o ) ¢ D
JQCK‘GUHV v LEg =i 322 15 B, State Generato st
4. Generalor's Phone 7 z
5. Transporter 1 Compary Name US EPA 1D Number = State Transporter's 1D FLooR 41782 =3
pryToHeETT ¥ RV ING |olaoe . Transporiefs o0 (a04) ABE-EE3

porter 2 Company Name €. State Transporter's 9]

F. Transponters Phone

G. Stae Faciiity's 10

8. Designated faci\ity Name and Site Address
[l

Cregecn 1SLOND RORD LAND

H. Facility's Phone

‘312—4’3\5—'7?‘1 8
11. Description ot Waste Mate

3] : £k
rals . . I
. ’ ) ’ Misc. Comments

m‘«‘—mzemaﬁ MBEEHLATED son PR SITER
s.ite}%’* :
e :

g

WM Profile # &

>
, Caciu Ty
WM Profile # . SepLe

K. Disposal Location

:ﬂO-‘I)ﬁmsz

Additional Descriptions for Materials Listed

Above

Landfill Solidiﬁcagion/ Cell Level

Bio Remaediation
Grid ol ~ D

15. Special Handlinglnstrucuons and Additional \niom.\at‘x" 2 ) . ,: 7 7 - ~
/\ Nt Bl e
¥ .

purchase Order # EMERGENCY CONTACT:
16. GENERATOR'S CEF\T\F!CAT\ON:

| hereby certify that the abo‘ve—described materials are not hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have peen fully and accurately described, classified and packaged, and are in proper condition
for transportation according to applicable regulations.

Printed/Typed Name 24, Signaturfe "On behal df“ - Month  Day
/ A it o A z// ’ N

; 17. Transporter 1 Acknow\edgemem of Receipt -

N Signature » I ) Month  Day

‘S’ f-l'i P . S : .:"'v", ) N i K "’,2':. A A = o

° 16, Transporter 2 Acknowledgernient of Receipt of ! ‘

; Firintedﬁyped Name Signature o Month Dy

R

19. Cedilicate of Final Treatmem/Disposa\
F | certify, on pehalf of the above listed treatment facility, that to the best of my knowledge, the above-descr'\bed we
‘ was managed in compliance with all applicable 1aws, regulations, pg\rmits and licenses on the dates listed above.
E e L~ -
L{, 20. Facility Owner or Operator: Centificatgion o_(‘rp_t‘.'eipt of non-hazardous materials covered by {his rqanita'st;_i_:-,_ 1A '
Y

printed/Typed Name 1/ TG Signature ‘ sl SEWEy; Mo Dz
: E ~k L v Ch g (.\‘L | T 1/ ¥ &
1 \ Y L ] ! !
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w Chesser Island Road Landfill

Post Office Box 128
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WASTE MANAGEMENT
Please print of type- (Form designed for useé on elite (12-pitch) (ypewmer.)

T Generators US EPA 1D No. Manitest ‘

Docul No. . 1 —_—
NON-HAZARDOUS MANIFEST | ci: (o o) 7lololzlel sl AR e = 1€
T Ganormors Name and Malind A ConsuSHAYY GOV BAVFRG o on AN
WMNA Q=A% 9 35 85

13260 BORTANDY =®ND-

\
3;"':-;”;5@'\*.*(1 -LLE] F‘L 3:&215 B. State Generators D

4. Generator's Phone S04 2 i S =
Transporter 1 Company Name < Siate Transparters D 1 MoAAIIRDET
Phone . -~
ceTToLeTT T o THI | O Trensporers (O0A  ARE-BARO

r 2 Company Name E. State Transporter's 1D

F. Transporters Phone

G. State Facility's |0

9. Designated Facility Name and Site Address
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12,1 MILES oy OF F T8 KATOM

EoX 128

H. Facility's Phone A

312-436-73% ]

12. Containers 1_1:: I i
otal N
. . Type Quantity Misc. Comments
£ Sl FRO STTER oe
,‘5 £ ecw
WM Profile & . I ; SC‘J\ E
CAC/\ w™
WM Profile # : S(ll’—\ e
d. .
. WM Profile #

K. Disposal Location

210—4)""‘2!‘“9

Agditional Descriptions fof Materials Listed Above
Landfill Solidification. . Cell Level

Bio Remediation

Grid
15. Special H dling Instructi dditional inf ti -y
5 pecial Handling nstructions and Additiona! ‘:\f\%angom .70 é p ’1 o
/‘\ v 2057 CO
Purchase Order # EMERGENCY CONTACT: U 2ysd
16. GENERATOF\‘S CERﬂFlCATlON: o

{ hereby certify that the abo‘ve-described materials are not hazardous wastes as defined by 40 CFR Part 261 oF an
applicable state law, have been fully and accurately described, classified and packaged, and are in proper conditic
for transportation according 10 applicable regulations. : '

“

Signat 2 *On behal ;6'1" month  Day

7 -
I 4

Printed/Typed Nar{\e _I.—,5'£ e ~ ¥
}

,-"';['b};'.}" 7. f\f‘:l/ [N S ,

; 17. Transporter 1 Acknowledgement of Receipt of Materials
A Printed/Typed Name Signature Iy Month D&
N << 1 = 2 [ -~ 7, a
H Se ot . s petd B o2l
g 18. Transporter 2 Acknowledgement of Receipt of Materials
1 Printed/Typed Name Signature Month D
I R )
: 19. Certificate of Final TreatmentDisposal :
£ | certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-descr‘\bed v
€ was managed in compliance with all applicable laws, regu\aﬁons;Permits and licenses on the dates listed abov
L ot i ot ——
‘|r Lu. Facility Owner of Operator: Ceftificateion ot receipt of non-hazardous materials covered by U nijest
Y Printed/Typed Name™

Signah?‘e 1 } Month
fwl

=
AU f f‘ﬁ?(\iﬁ.. d

|
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WASTE MANAGEMENT
Please print of type. (Form designed for use on elita (12-pitch) typewriter.)

wwe NUN-HAZARDUUS TR ZE,
- 24% 2

=YY
T Generators US EPAID No.

- Manitest :
NON-HAZARDOUS MANIFEST ) et tatd 7\2- Page 1 | o~
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JQCKS@NH ] | o . FL 3:215 B. State Generator's 1D
4. Generator's Phone a4 TI7~E Q1=
5. Transporter 1 Company Narme 6. US EPA 1D Number C. State Transporter's 1D £ 012D >z
CETTRRETT TRUCKTHG o glalAelddad 4 ol gl afpTRrseters T (04) AAFPEE0
7. Transporter 2 Company Name 8. US EPA ID Numbef £, State Transpotter's 1D
- ;
i ) l ‘ \ t».‘ \ ‘ \ ‘ l ! i \ [—F._Transponers Phone
3. Designated Facility Name and Site Address 10. US EPA 1D Number G. State Facility's 1D
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CO-TRILES W OF FOLKSTCH

£ G. HOX 128 ,
EOLKETON, CR 379337 [ 1oee-ts of B & D

11. Description of Waste Materials 12. Containers

H. Facility's Phone

1

No. \ Type Misc. Cc;mments
HOH-HAZARDOUS NORESLLATED <0 FROM SITEY s —
G site $88 PSC- 4w ’ CFsest | o\, " Cecw
: fre wwpotier R L Pt g (s Seawe
R . o »
A v » , . : A PCLLL T
rollie - A < S - ,
0 _ WM Profile # » | | | \9\‘514 |>{lo SeALE
WM Profile #
a.
WM Proﬂle;? |

. Additional Descriptions for Materials Listed Above

Landifil : Soldification___——————————— - Cell Level
Bio Remediation
. Grid
15. Special Handling Instructions and Additional ln{on’n:fa‘s‘io&t‘:\k \1,/ . - (/ / é‘ O
/<f?/\ | O‘W}’OOC/‘
purchase Order # ' EMERGENCY CONTACT: 571 6O

GENERATOR'S CERTIFICATION:

| hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or g_ny

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition

for transportation according to applicable regulations.

Printed/Typed Name ;=34 ; . - P T e
: ' )’/; VIl | :‘(,’?&J;’;" e A/ L

£

)

Signa e "On behﬁf’éf‘ v (,- Month Day Yeal
oL /;}é“"' == .,4&/_{//‘»// .t 71 20N
i "

Printed/Typed Name Signature i Month  Day

}; 17. Transponer 1 Acknow\quemeng,of-Receipt of Materials ’ .

A Printed 3 VAR iar Y EET Month  Day Year
s il i A L . P A——— KA WARS !
% . Transporter 2 ‘Acknowiedgement of R,eéeipt of Materials g )

T

E

R

e ——————

19. Certificate of Final Treatment/Disposal

| certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste
was managed in compliance with all applicable 1aws, regulations, permits and licenses on the dates listed above- . -,

Facility Owner or Operataf: Certificateion of receipt of non-hazardous materials covered by ¥ anifest.

Printed/Typed Name * . ; Signat : Ve &
) - )
{ "J { AP // | L"j ﬂjﬁ-

~f < s ~
AT g d A
45 - FACILITY USE ONLY
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(eru ,7' /'L/ / // -fl re /L--B/"’%(
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Remarks. 20 <) Qi\
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WASTE MANAGEMENT

’lease print or type. (Form designed for use on elite (12-pitch) typewrtter.)

NON-HAZARDOUS MANIFEST

1. Generator's US EPA ID No. Mamfﬁ‘stNo 2 Pa 1 . Lo
' NON-HAZARDOUS MANIFEST | '™\ ) 1 ) 4 A e [
:nerator's Name and Mailing Address g CEERT ST U A. Manifest Number R R e )
it e s WMNA ..... 53583
- 7 _: _ ) B. State Generator's ID
R A 3 .t Pt b s
4. Generator's Phone A BT R LA
5. Transporter 1 Company Name 6. US EPA 1D Number C. State Transportar's ID Yy A
SIS LTI T e van l , '5| :, _,! ‘T»l _‘l "l J ;2' ‘ ‘~"l ~{ . Transporter's Phone e A
7. Transporter 2 Company Name 8. US EPA 1D Number E. State Transporters iD
! ’ l , ! ' ' ! I , ‘ I F. Transporters Phone
10. US EPA 1D Number G. State Facility's ID
H. Facility's Phone
EEREEEEEEREE FL2-578-7312
12. Containers 13, 14. L
No. Type oIgn'?ny wg%n Misc. Comments
* LATTD SUTL TROM ZITRS -
. - o o f - . - », OCCIL
: WM Profile # e [' : [{ | ] }_‘“, s SeAace
: ;
s b
: - (-:9(\,1 [ ay)
) : WM Profile # [ ] | QU] LS [ToNs Scawe
e
WM Profile # l , l I l , !
a.
WM Profite # I , I l l I I
J. Additional Descriptions for Materials Listed Above K. Disposal Location
Landfill Sclidification Cell Level
Bio Remediaticn
Grid
5. Special Handling Instructions and Additional Information . ;.f’ T et
s =i s
[
H /—” ‘_A":(,'LT
7 Purchase Order # EMERGENCY CONTACT: T

16. GENERATOR'S CERTIFICATION:

I hereby certify that the above-described

applicable state law, have been fully and accuratel

materials are not hazardous wastes as defined by 40 CFR Part 261 or any

for transportation according to applicable regulations.

y described, classified and packaged, and are in proper condition

Printed/Typed Name T - e
Iy

) A ; ; AL

;A

- A [' ((".-5”':"""4 ’::

Signatyre "On behalfléf‘
e

i
i

~ P
e

A

Month Day  Year

L

17. Transporter 1 Acknowtedgement of Receipt of Materiais

-

Printed/Typed Name Signature Month  Day Y_ea;..

n I K o R T EA RS
8. Transporter 2 Acknowledgement of Receipt of Materials -

Printed/Typed Name Signature Month Day Year

Lt it

9. Certificate of Final Treatment/Disposal

2rtify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste
5 managed in compliance with all applicabie laws, regulations, permit_sua\nd licenses on the dates listed above.

20.  Facility Owner or Operator: Certificateion of receipt of non-hazardous materials covered by this manifest.

Printed/Typed Name . 7~ /

-f/ 4
i

i LES
Slgna,[uref A7 '_/' E

A 00 I
t Sl o, n
oo SN

Month Day Year

ERENER

NHM - 1- 5/97

#5 - FACILITY USE ONLY



w Chesser Island Road Landml

Post Office Box 128

Folkston, Georgia 31537 - 0128
Tel -7918
WASTE MANAGEMENT elephone (912) 496

N° 1992
. ) 1 1D .
Material ﬂ\}i N / ool 03-23-2000 14:25
Date_ N3 ~-23-Np K \\{\Lb f 74560 1b GROSS

L 32420 1b TARE*

S
l; 42140 1b NET
Shipper yj//%ﬁ#/h’rl 33 R j
(lenib Aecld — P up

Weigherﬁ

Remorks_ACod Yy
%Mﬁ 7358 o
,‘.M,Q;Ju , e (21077

=



NON-HAZARDOUS MANIFEST

NAGEMENT

ease print or typa. (Form designed for use on elite (12-pitch) typewriter.)

- - T Generators US cPA ID No. S omliffu |2 page 1
NON-HAZAFDOUS MANIFEST \ Doamen ™ T s R,

BN P A. Manifest Number ~
EERE RN GQRAROL
A T2 A i

8. State Generator's [D

i i ) bl ol s

enerator's Name and Maiting Address

4, Generator's Phone S U Ty
5. Transparter 1 Company Name 6. US EPA 1D Number C. State Transporter's ID
i T DA Tl ‘ ‘ ;‘ .-_\l ~‘ ,-_.;‘ ‘-;‘ ,:‘ li" El 0. Transporter's Phone
7. Transparter 2 Company Name 8. US EPA 1D Number E. State Transporter's 10
l ‘ ‘ ‘ ‘ ‘ l | ‘ | ‘ l F. Transporters Phone
9. 10. US EPA 1D Number G. State Facility's 10

Designated Facility Name and Sita Address,

H. Facility's Phone

P

[ SERN TR G-
11. Description of Waste Materiais 12. Containers 1’10%3 l l}:h 1.
No. Type Quantity wiNe| Misc. Comments
a. i TR oo ST R
R L eTas s R RA .
e i el f;’_»': 3 —~ C‘,{,CAL
! i T WM Profile # . ‘ . ‘ :1 . \},—' ] ’,.‘ I l% l { _,-:_i o &QL&
o. ; —:?\’-'-7 - ’ ~
e AU T
WM Profile # _ b ‘ B |7 TorS “Beals
WM Profile # ‘ ‘ ‘ ‘ ‘ ‘ ‘
d.
WM Profile # ‘ ‘ ‘ l l ‘ l
J. Additional Descriptions for Materials Listed Above K. Disposal Location
Landfit Solidification _ Cell Level
Bio Remediation
Grid
15. Special Handling Instructions and Additional information . .. _- s
- —“F«r.. [’ ~ v o
| A -
| Purchase Order # EMERGENCY CONTACT:
15, GENERATOR'S CERTIFICATION: ‘
| hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition
for transpoertation according to applicable regulations.
Printed/Typed Name 4 - - .. o Signatyre “On behal/{,o(" P 4 - Month Day Year
DA . S oo e A 2 . o - PR
Pl , Initee ™ AL gt A A s - =S E -1
17. Transporter 1 Acknowledgement of Receipt of Materials i s ]
Printed/Typed Name Signature K Month Day Year
7 : - L . L 1= ST
8. Transporter 2 Acknowiedgement of Receipt ot Materials S e
Printed/Typed Name 1 Signature ; Month Day Year
19. Certificate of Final Treatment/Disposal
sertify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste:
.s managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above.
—
2.

Facility Owner or Operator: Centificateion of receipt of non-hazardous materials covered Dy this manifest. o

——
N Month Day Year

P l !L »:f{,: Ry { e EA

[ P

P

Printed/Typed Name .+~ -7 o ‘ signature

‘:(-,:. ; ,':’ '”/j ~‘;; : i -

N

HM - 1- 597 ‘ 45 . FACILITY'USE ONLY



Post Office Box 128
Folkston, Georgia 31537 - 0128
Telephone (912) 494-7918
WAasTe MANAGEMENT elep (912) 496-

w Chesser Island Road Lcmdflll

1993,

O idnone ID
VRV,

03-23-2000
Date. A3-27-CC

34420 1b TARE#*

47080 1b NET
Shipper jp Z&WL P

PJW’C/%’& /pcf HO
Weigher ff

Remarks (X (O : SQ*}\

r@/zzé’ﬁo')‘//- M@
A

81500 1b GROSS®

15:11



‘lease pnnt or type.

(Form designed for use on elite (12-pitch) typewriter.)

NON-HAZARDOUS MANIFEST

1. Generator's US £PA ID No.

I MON-HAZARDOUS MANIFEST

Manitest
. Document No.

2.Page 1
of

2 T el I

1 NHM - 1- 5,97 #5 - FACILITY USF ONLY

Senerator's Name and Mailing Address . b i Lo T A. Manitest Number ( . ’: o ~
WMNA ... 95538
e 8. State Generator's ID
4. Generators Phona W PR
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transgorter's ID TR
TETTORETT 1SS T 2] 2] 2] =1 «f of of #f o] & ={O Transporters Phone R
7. Transporter 2 Company Name 8. US EPA ID Number £. State Transporter's ID
] [ l ’ l l |_ I I l i [ F. Transporter's Phone
5. D N 10. US EPA 1D Number G. State Facility's 1D
. Facility's Phone
HEREEEERERE g LR WELTY LS
12. Containers 13. 14, {.
Total Unit .
Na. Type Quantity wtvol] Misc. Comments
a RS RRRDES RS AIED B0IL FRTM SITER :
zits 1';". AT -..". CGC'L
G 3 e S - -~ ) .
£ WM Profile # Lt S A4 Scae
N N B>
E o !
: CACI cery
T ' Scae
g WM Profite # J l I '(Q 6’ 5}4 [TOAS CA
c.
WM Profile # ! | I ’ ] l I
d.
. WM Profile # | ] l l I l ]
J. Additional Descriptians for Materials Listed Above K. Disposal Location *
Landfill Solidification Cell Level
Bio Remediation
. Grid
15.  Special Handling Instructions and Additional Information , .
Ny 4,-‘ A & R
\;‘. - : »:“: P ~
HL RN
Purchase Order # EMERGENCY CONTACT: oy TN
16. GENERATOR'S CERTIFICATION: R
[ hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition
for transportation according to applicable reguiations.
Pnnted/Typed Name . . Signature *On behaif.ot* Month Day Year
Py - g % 2 . 7 - A . - - I . .
P, N N N / ,»’44:.-:_3( ___,’/’ A wae . 2 ., ' "-! 1 I’ ! <. l ) l i}
7. Transporter 1 Acknowledgement of Receipt o I A o - .
Printad/Typed Name . . Signature | i! . // Month Day Year
T T LT ! e - .
AN o b pd | 2= [ | lal=lzld
8. Transporter 2 Acknowledgement of Receipt of Materials i T T T
Printed/Typed Name Signature Month Day  Year
19.  Certificats of Final Treatment/Disposal .
certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above.
20. Facility Owner or Operator Certificatéion of receipt of nen-hazardous materials covered by, this.ménifest.
Printed/Typed Name : IR A 5 » | Signature. "-_.-' f' : ; Month Day Year
) A ! Lol s S nl PR ?.,/;:.'.’/"',-j o | 1] L [ |




Post Office Box 128
Folkston, Georgia 31537 - 0128

w Chesser Island Road Landfill

WASTE MANAGEMENT Telephone (912) 496-7918 Ne 1993.
. idnone ID
Material Clou/ /f/ C o L 03-23-2000 15:15
| 78940 1b GROSS
Date 0]7/-2}/0 (7

31900 1b TAREx
47040 1b NET

Shipper )%/%/g/ Ak %r‘f

Cecl /’72&2 o1k s -0
Weigher_@

Remarks_ (2 C &/ T
Y S Sl i T2

et




el Sz

o NON-HAZARDOUS MANIFEST

»ase print or type. (Form designed for usé on slite (12-pitch) typewriter.)

1. Generalcr's
TNON-HAZAFDOUS MANIFEST \

IS
,ererator's Name and Mailing Address

US EPA 1D No. Manitest
Document No. 2. Page 1 et
S R i o i I P

A. Manitast Number O - ‘

8. State Generator's [to]

4. Generators Phone T £

C. State Transporer's 0

=)D Transporer's Phone

5. Transporter 1 Company Name

| ¢
o
Wt

e AT w g T

FTransponer > Company Name 8. US EPA 1D Number E. State Transporter's D
! | | | | | | ] | | ‘ ‘TTransponers Phone
=d Facility Name and Sit e 10. US EPA ID Number G. State Facility's 10
H. Facility's Phone
P SR R €D S A A
11, Description of.\Wasta Materials 12. Containers 13. 14, 1.
Total Unit .
\— No. | Type Quantity wont | Misc. Comments
& R SRR ATEE S0k mws 31T O
ci*e 1AL Do s Tl o faie
R et . . M . e
H b ' WM Profile # r\ o “"jf]z\ ! | A
N <
[3 0.
R Fpoiumy
A
3 \ WM Profile # | \ Q \%‘_‘) 2 ToAS SeAte
R
Cc.
\ WM Profile # \ \ \ ‘ ‘ ] \
d.
WM Profile # —\ \ ‘ ‘ l \ ‘l—\
- - . . K. Disposal Location
J.  Additional Descriptions for Materials Listed Above 7 T b g
Fo5
Landfil Solidification o sy Cell Level
— /7Y e
Bio Remediation,
L) 2 BAg, Grid
15, Special Handling instructions and Additional information ’
purchase Order # EMERGENCY CONTACT:
16. GENERATOR'S CERTIFICATION:

not hazardous wastes as defined by 40 CFR Part 261 or any

| hereby certify that the above-described materials are :
scribed, classified and packaged, and are in proper condition

applicable state jaw, have been fully and accurately de
for transportation according to applicable regulations.

Month Day Year
Pl Tt

‘

Signature "On pehalt of"

=

- W

Printed/Typed Name

. PR L
il t - Rl

Transporter 1 Acknowledgement of Receipt of Materials

Pr_imedffyped Name

o~

Ly

18, Transporter 2 Acknowledgement of Receipt of Materials
Year

Printed/Typed Name Signature Month Day

19. Certificate of Final Treatmem/D'\sposal

ertify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste

_as managed in co’r’ﬁpliance with all applicable 1aws, regulation‘s', permits and licenses on the dates listed above-

s materals covered by this manifest.

Signature i
e O

— = 45 - FACILITY'USE ONLY

20. Facility Owner of Operator: Centificateion cf receipt of non-hazardou!
Printed/Typed Name, , L
; -




WZM Chesser Island Road Landfill
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WASTE MANAGEMENT P (?12)
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\
idnone I
Material éftd’d&/ Sorl 03-23-2000 15:18
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34600 16 TARER
44340 1 HET

Shipper ,/3?////44/// # 252
Ceell et l ¥ Pee ~4 O
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Remarks_ O 2o JPAL
M of % Sy
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NON-HAZARDOUS MANIFEST

2d

ASTE MANAG EMENT

Wi
sase print of type. {Form designed for use on elite (12-pitch) typewniter.) .
L‘\ T, Generator's US £PA 1D No. Dogja;g:(s(m‘ 2 Page 1 ' .
NON-HAZARDOUS MAN‘FEST ~l l l __l ,‘ l .\| "l :‘ 7 ‘ _:‘ ‘ gt ‘ : ‘ of - S 'f.v’/
S - R = . . . A. Manifest Number

JJO’()ZJI’“ZH\CI

;enerator's Name and Mailing Address

N WMNA .o 235813

B. State Generator's ID

Generator's Phone e ame a5 T

US EPA 10 Number C. State Transporter's [D e

Ly

Transporter 1 Company Name

.-.;_ e e e T ‘ -\ \ ‘ “-l :\ —:_:\ l . ] l ._;‘ | D. Transporter's Phone

. - franspcﬂ;r 2 ‘Compaﬁy Na;ne 8. US EPA 1D Number = Stata Transporter's D
- ‘ ‘ ‘ l \ ‘ l ‘ ]_‘ | l F. Transporter's Phone
10. US EPA ID Number G. State Facility's iD

Designated Facility Name and Site Address

H. Facility's Phone

T I s s e gL =TI1A

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name \ Signature Month Day

I B I

19. Certificate of Final Treatment/Disposal

12. Containers T1::§i! i1J :n il -
No. | Type Quantity wtivel] Misc. Comments
L FRS Qecic
- S e i i
L e RN i . o H . . e
T WM Profile £ ‘ | ‘ ’r \ .:\";:- Vf\' li 14 SeAle
o. - .
e _ CA’C( LTy
WM Profile # || | L;UQ\‘I ‘fi jons - SeALe
c. .
WM Profile # | \ l l \ \ |
d.
WM Profile # P | l | | | |
- - . et — e Y K. Disposal Location
J. Additicnal Descniptions for Materials Listed Above P 7,/ ',
Landfil Solicification 7 S Cell Level
I
Bio Remediation IRy
S e Grid
15, Special Handling Instructions and Additional information
Purchase Order # EMERGENCY CONTACT:
16. GENERATOR'S CERTIFICATION:
| hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition
for transportation according to applicable regulations.
‘ Printed/Typed Name ) Signature "On behalf of” _ - - Month Day Year
A P N . B s . NPT Bl
17. Transporter 1 Acknowledgement of Receipt of Materials
Printec/Typed Name , \ Signature . . ¥ Month Day Year

Year

" ~ertify, on behalf of the above listed treatment facility, that to the pbest of my knowledge, the above-described waste

s managed in compliance with all applicable laws, reguiations, permits and licenses on the dates listed above.

e ——

20. Facility Owner or Operator: Centificateion of receipt of non-hazardous materials covered by this manifest.
Signature - Month Day

ot

Printed/Typed Name

Year

Nwse #5 - FACIEITY- USE ONLY™ -
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Document No. 2. Page 1
N R of 7
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P

5
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C. State Transporter's 0
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-\ = 1-_\

EPAID Number

E. State Transporters {e]
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e AT e 0 ..
VI D PR I

E. Transporters Phone

Transponer 2 Company Name
G. State Facility's \0

W, Facility's Phone

'.l,‘.;}?'*.',‘»'. & i
RIS ARREREALES

. R e 51

? L e WMProﬁ\e# ™ ':_’ ‘- |

e - ' B

| - . | ‘lm& FM’ Llf\{
: [qy.8
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WM Profile #

J. Additional Descriptions tor Materials Listed Above
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{15, Spec
!
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purchase Qrder #
16. GENERATOR‘S CERTIFIC
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app\'\cab\e state law, have peen fully and accurately
tor transportation according 10 applicab\e regulations.

ATION:
rdous wastes as defined by
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/7 VA =
i c
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A

AL

pPrinted/T yped Name .
ST AR R PR
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i \

Transporter 1 Acknowledge
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at of Receipt of Materials
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WASTE MANAGEMENT

’lease print or type. (Form designed for use on glite (12-pitch) typewntter. )

& NON-HAZARDOUS MANIFEST

I 1. Generators US EPA iD No. 5 Mam‘etsto 2 p
NON-HAZARDOUS MANIFEST | ' e 2 e 1| oy
Seneralor's Name and Mailing Address LY g com A. Manifest Number 3 q
[I301 SRRk 2 SuK i
: WMNA ..... 93588
T B. State Genarator's 1D
4.  Generator's Phone oG RN )
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 1D
SETTTREETT YROrE TN el 2] 2 o] A af o] o] o] o] 5] 2D Tansponers prone
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10
l I ! ' I I ’ L l I l [ F. Transporter's Phone
9. Designated Facility 10. US EPA ID Number G. State Facility's 10
SETen T RO,
H. Facilty's Phone
HEEREEEEREEE: 318-435-7518
. 12. Containers 13.l 64: ¢ L
ol No. Type QIg:ity Vo] Misc. Comments
* RHEIFIOUS NOFSHLSTD L rRCT SITEN OEDIL
i 16 foo P : - ’ ..
g M- WM Profile # 24 i E [ l ;'ﬁ’ }“ [free]  Seas
N L il 2 e . .
£ [ .
R . ’:A(‘,tuf‘/
T .
2 WM Profile # | , '[ [Q] QIO Ton's Seace
A c.
WM Profile # [ ] [ L ;
d
r
WM Profite # ' I l l ’ , '
J- Additiona! Descriptions for Materials Listed Above é Z) g‘ L.) K- Disposal Location
-~ f.
Landfill Solidification 2 goo & Cell Level
_—-—-—-——‘_—d
i iati Ry
Bio Remediation o W ' ai
15. Special Handling instructions and Additional Information
Purchase Order # EMERGENCY CONTACT:
16. GENERATOR'S CERTIFICATION:
I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition
for transportation according to applicable regulations.
Printed/Typed Name . ) Signature *On behalf of". - Month Day  Year
R R S I | s B L S, 12171
PRI (el imvy o i AT S [ 3] <) 2]
17. Transporter 1 Acknowledgement of Receipt of Materials ;
Printed/Typed Name Signature ) ' . Month  Day Y_‘ear
S e e Aeta o205 F e e 121217 9 flf
18.  Transporter 2 Acknowledgement of Receipt of Materials
L Printed/Typed Name Signature Month Day Year
18.  Centificate of Final Treatment/Disposal
certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste
was managed in compiiance with all applicable laws, regulatioos,/p;rmits and licenses on the dates listed above.
a ’.a ’(’ 0
20. Facility Owner or Operator: Cértificateion of receipt of non-hazardous materials covered by this manifest.
i : A -~ i fo . o Month Bay, Year')
! Printed/Typed Namef P’ Signature '/"/‘:’{_'/L/ = R IV %'
O e \&Z [T
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WASTE MANAGEMENT
(Form designed for use on elitg (12-pitch) typaewriter.)

lease print or type.

NON-HAZARDOUS MANIFEST

1. Generator's US EPA D No. Manifest P 1
NON-HAZARDOUS MANIFEST ) ol o] =] 2] a1 o] o] ST SR e
EEK 2= al 7oA ; : ;
.anerator's Name and Mailing Address 2 5: 7“; NDUEST Sl o A. Manifest Number 9 3 5
SNDY BLUT. WMNA SRy 9 3
-  evemimg B. State Generator's ID
a Ly Pl Iz
4. Generator's Phone (AN e g
5. Transporter t Company Name 6. US EPA ID Number C. State Transporter's (D R YR T
TS TTONETT YT T Tes Lal el sl =l ol a4l o o] al o] =] 2|0 Transporters Phone SIS R
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 1D
l J l I I ‘ | I I ! ’ ' F. Transporter's Phone
3. Desxgnated Facxhty Name and Site Address 10. US EPA ID Number G. State Facility's 1D
i B ime.
H. Facility's Phone
ERREEEEEEEER 512-935-7914
11. Description of Waste Materials 12. Containers Tﬂiél d-s_. I.
no. | Type Quantty wivel] Misc. Comments
- iee -~ e ey [ — TN R aih, B
> SOR-HSTRITLS NRRERLATED ST FRoe SIS - AT
sida U5 T of e T ¥F
} ErE Y r i ' - L. " M )
‘ P WM Profile # AUl A [3LZ|L}" “A Oepy Spate
b. <
@mu i
WM Profie # BEEERIEEE Tens|  SeAwe
c.
WM Profile # ' l l | | ’ l
d.
WM Profile # I | l I I l l
J. Additional Descriptions for Materials Listed Above K.. Disposal Location
Landfiit Solidification Cell Level
Bio Remediation N
Grid
l 15.  Special Handling Instructions and Additional Informanon DI IR
. P \I l i -
VR ash s
He <
Purchase Order # EMERGENCY CONTACT: Ll
16. GENERATOR'S CERTIFICATION;
. . . . 3 ‘
I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition
for transportation according to applicable regulations.
Printed/T: yped Name 3 ( Slgna(q{e *On behau of" P Month Day £}-Year
R R R (| N2 E AR
\ oy ' SRS q( i |7 IZE"/ s
17. Transporter 1 Acknov\(ﬁedg,‘em_ent of Receipt of Materials ’ ”
Printed/Typed Name' ‘ Signature " Month Day {-Year
I e ~ s Fl C
H A L i A e { . "J}"'.ZM“I
18. Transporter 2 Acknowledgement of Hecelpt of Materiais - -
Printec/Typed Name Signature’ Month Day Year
‘9. Certificate of Final Treatment/Disposal
‘ertify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste
48 managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above.
‘0. Facility Owner or Operator: Certificateion of receipt of non-hazardous materials covered by this mamfes(’
Printed/Typed Name l P2 H el . Signature / ig» Month Day Year
AR S RUAL O B S IEEIEAA S
NHM - 1- /97
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w Chesser Island Road Landfill
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idnone ID
Material ﬂ DL%L (i,gﬂij ‘sﬂ:‘(b 7 . 03-24-2000 : 09:50
Date 03 ~AY4~0D ( mu% 59920 1b GROSS
=~ 23200 1b TARE®

5(@ %E 36220 1b NET

Shipper Zﬁ/\dﬁ— 701
&&J W S 7[€ f;c 40

Weigher %
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WASTE MANAGEMENT
(Form designed for use on slite (12-pitch) typewriter.)

Please print or type.

NON-MAZARDVUS NMANIFES|

1. Generator's US 2PA D No. ]
NON-HAZARDOUS MANIFEST | .i | i +f = - T Ao
oLl el oo oty i
Generator's Name and Mailing Address ShY I A. Manifest Number 9 3 5 9
o WMNA 5:z42 4
PLE 8. State Generator's ID
4. Generator's Phone S04
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
PRITOSETT TRUCKING | ¢ £ 2 3 o 4 7] 4l 4 ¢ £] 3[O-TransportersPhone
7. Transporter 2 Comgany Name 8. US EPA 1D Number E. State Transporter's iD
l I ' I | ] I ' I l | | F. Transporter's Phone
! 3. acnhry Name and Sue Address_ - 10. US EPA ID Number G. State Facility's 1D
¢ ; o Zh -“" &3 C(L' L\\i’ T‘_.E...’ im0,
| IETUHILES Sy of eCidEoe
H. Facility's Phone
e trdcy e X G R T A S1D-435 - -
wted I | J l Ll -.I “! ‘ J| ’ .l v.‘t b FLin—G T 49- =
12, Containers 1_133] L1’4_.t l.
[s}f al .
No. Type Quantity winolf Misc. Comments
2 HIN-FRIGETAS #I0RE3ATED G031 FRON ZITRR : et 2R
; cite g5 7o ML IO P 17 bpo| (L S
- - FaFi - of L 1 :
s . C’x( . WM Profite # TEeT ',’ l f [L: 3[ "] | i Sl
E (0 o J v
8 S Faciury
T i :
0 WM Profile # | | [ |8|3|b TONS Sae
c. .
WM Profite # I I l l [ L l
d.
R WM Profile # "’Z I l I | ! ! I
J. Additional Descriptions for Materials Listed Above K. Disposal Location
Landfilt Solidification, Celt Level
Bio Remediation
Grid
15. Special Handling Instructions and Additional information . - i, TN e
¥ s e "/, P
£ et
' \\i){ B I
Purchase Order # EMERGENCY CONTACT: N U
15. GENERATOR'S CERTIFICATION:
| hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition
for transportation according to applicable regulations.
Pnnted/Typed Name "Y Signature “On behalf of .~ T Month Day  Year
“ / - - P o
.J Y\ Yg\ “:—‘ 5 ,,‘;«-( /1 .z(,ﬂ,-{.'-’ ‘7)!/]'?"“’“
17. Transporter 1 Acknowledgement of Receipt of Matenals ' -~
Printed/Typed Name Signature Month Day Year
=< Al L,
l_/:l ';'l /kal' L :
- s
18.  Transporter 2 Acknowledgement of Receipt of Materials !
Printed/Typed Name Signature Month Day Year
19. Certificate of Final Treatment/Disposal
' certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste
as managed in compliance with all applicable faws, regulations, permits and licenses on the dates listed above.
20. Facility Owner or Operator: Cemflcaleron of receipt of non-hazardous materials covered by this manifest:
Printed/Typed Name - /{ o . Sgnature ./ ://1{, Month Day Year
}’ ! Lo "0 i ,\."‘ PRV b~ L1 | k
-NHM - 1- 597
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WASTE MANAGEMENT felephone (912) 496-7918 Ne 19975
idnone ID

Material d’?/ﬂ l S A*ﬂ %’p N A (0‘1« ! 03-24-2000 10:12

bate_ 13- -0 O W 57960 1b GROSS

24200 1b TARE®

3 5 Co% 33640 16 KET
Shipper&uﬂ/ 7/

C&J\W’A:% Be -40
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WASTE MANAGEMENT

lease print or type.

(Form designed for use on elits ( 12-pitch) typewriter.) .

NUN-MALARDOUS MANIFEST

BOAPNMEZEMD

l 1. Generator's US EPA 10 No. Maniast P }
NON-HAZARDOUS MANIFEST | '\ i’ /| = <[ .| » posperio )2 Fage s
senerator's Name and Mailing Address PRI I P L e A. Manifest Number — —
e WMNA ..... 33595
' B. State Generator's ID
4. Generator's Phone TSy TTETLAR
5. Transporter | Company Name 6. US EPA ID Number C. State Transporter's 1D
TP ITCLMETT TN Tavs REEEE 4l ol ol s ~| 2] =[P Transporers Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
l ! l l ' l l I ' I , I F. Transporter's Phone
9. 10. US EPA ID Number G. State Facility's ID
LONDETI L, 1
! ETDR —
, ' H. Facility's Phone
F EEEEEEERETEE SEE-aDE~7313
11. Description of Waste Materials 12. Containers Tﬂ:al l}4§t I
O il .
No. Type Quantity wtNVol] Misc. Comments
. N TSN VT ARSI AT~ ewrt cmeow o e
a SON-HITERENT SERSTD SCIL PR ST A (7 |7
site 132 4 G Y N E . | b &
LT WM Profile # I/";i "II’: ' i IT‘ L/' AL OEC!LSC‘N_E
0. T
ey
WM Profile # | , ! !(O{Q{’j Tois|  Seaw
c.
WM Profile # ' ’ ! I ' ' l
3.
WM Profile # . l ' l l l l 1
J.  Additional Descriptions for Materials Listed Above K. Disposal Location
Landfill Solidification Cell Level
Bio Remediation
Grid
15.  Special Handling Instructions and Additional Information™
o
450
_e i &
Purchase Order #/?-’ EMERGENCY CONTACT:
16. GENERATOR'S CERTIFICATION:

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition

for transportation according to applicable regulations.

Printed/Typed Name - Signa/ture *On beHalf of* = - / . Month Day Year
4 - i e . e -, - PR E W 2T
VT IS X(-Hi;.’ e A e R A L1312 17

7. TransporteMAcknowledgemem of Receipt of Materials ! -

Flinted/Typed Name - ‘Signature - T Month Day ’Year,'

J . e - A A . XV %

el ﬂ/lar{lcé ,l R e el /A/:(,/- ’ Jf*‘;".’,m r‘&a'&”“'N—-v l’,/l \l l" q[ I(

18. Transporter 2 Acknowledgement of Receipt of Materials ~ i -
Printecd/Typed Name Signature Month Day Year
18.  Certificate of Finai Treatment/Disposal
ertify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste
«~/as managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above.
} 20.  Facility Gwner or Operator: Certificateion:of receipt of non-hazardous materials covered by this manitest.
i . NN - : g D Year
i Printed/Typed Name i /,ﬁ \ir !.r ) B Signature ; MOr‘ﬂh ay +
AL SRR 7 . IER R
- NHM - 1- 5,87 i #5 - FACILITY USE ONI Y




w Chesser Island Road Landfill

Post Office Box 128
Folkston, Georgia 31537 - 0128

WAaSTE MANAGEMENT felephone (912) 49¢-7918 N2 ‘ 1997t
idnone I
Material %)ﬂ C[ M 0@210 03-24-2000 10:17
bate_ (03 -QU o bo}b 56560 1b GROSS
WY\ 25830 1b TARES

-+ @» 32680 1b HET
o Vot 757 e
OE-QJW —</ LP IOC-—

Weigher %
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NUN-RALARDUUS MANIFEST

A M EZ Mo

Slease print or type. (Form designed for use on elite (12-pitch) typewriter.)
1. Generator's US EPA ID No. mga":an.tes;q »p )
" Z -~ AN ol . A Doc ment‘_‘\o. . . Page o— r"‘ A
NON-HAZAFDOUS MANIFEST <1y ol 1 ol st ol ol af ol = sl WISl o0 e 1A
ienerator's Nama and Mailing Address AU SDTY WOUFAS TNO oo A. Manifest Number 9 2 S Q
WMNA 5222 3998
= B. State Generator's ID
4. Generator's Phone DA
5. Transporter 1 Company Name US EPA ID Number C. State Transporter's |10
ERITORETT TRDK TRE £ ,’.;' = 7| ':[ ,‘I 'I "’ 4 {3' ?I 4| D. Transporter's Phone
7. Transporter 2 Company Name . US EPA ID Number E. State Transporter's iD
' ‘ l | ‘ ! I l I ' ' ' F. Transporter's Phone
9. d Site Address 10. US EPA 1D Number G. State Facility's 1D
L EOnal
| H. Facility's Phone
l [ I I ‘C‘l :.l i‘| "l {30 ':?l 5.»' b F12~476~7213
12. Containers 13. 14, 1.
Total Unit "
No. Type Quantity winol] Misc. Comments
& HRUE MOFEELURTED SOIL FRiF 5iTea A~
site &y ST ol . 47
il Aol BN YRS YA, :
Pl WM Profle # 101 TEEANE T odffe opne
b. " - T R
Faciu ™
WM Profile # | | e [3'4 TonS SeALE
c.
WM Profile # ' l I l [ l [
d.
WM Profile # l l | I | | l
J. Additional Descriptions for Materials Listed Above K. Disposal Location
Landfill Solidification Cell Level
Bio Remediation
Grid .
15.  Special Handling Instructions and Additional Information 7 +; PR A
B R B IR ] -
oA -
A TR RS
Purchase Order # EMERGENCY CONTACT: RRCIPR e
16. GENERATOR'S CERTIFICATION:
I'hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any
-applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition
for transportation according to applicable regulations.
Printed/Typed Name Signature "On behaif of* Month Day Year
! U et~ 2400 S S A ' - Ny 4] IR 14 .
: HSATSEREE S RIVATA S M R sl i Rl
7. Transporter 1 Acknowledgement of Receipt of Materials - ~
Printed/Typed Name Signature T Month  Day Yei:
T - R <. - L /o
[ TR P s W RRECTE
18. Transporter 2 Acknowledgement of Receipt of Materials S ¥
Printed/Typed Name Signature Month Day Year
19. Certificate of Final TreatmentDisposal
" ~ertify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste
4s managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above.
N 1 —
20. Facility Owner or Operator: Certificateion of receipt of non-hazardous materials covered by this manifest.
Printed/Typed Name £t ' Signature, /. ,','.-7’1 Month Day Year
A 1 : - . { 1 /,‘ \-4'7 t o r X l [
A I S AP L L A e Pl |
- NHM - 1- 5/97 - e " (SR -
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Post Office Box 128

w Chesser Island Road Landfill

Folkston, Georgia 31537 - 0128

WASTE MANAGEMENT felephone  (912) 496-7918 Ne ° 19979
W / idnone ID
Material ({ Sof 'Oz:;rf) 03-24-2000 10:49
Date__(3-24 0O V( ) ﬂﬁb{ 63700 1b GROSS
MW(D . b 23300 15 TARES
L[, 1b NET
W W b 40400
Shipper 7/ é
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WASTE MANAGEMENT

NUN-MTALARDUVUUO NIANIFEST

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)
1. Generators US EPA ID No. Manifest
Document No. .32 Page 1 — .
] NON-HAZARDOUS MANIFEST = «| =l ol rl 2l 2] 4] =] o ;.-I"‘él..;,J ,r2 of 91 <3 f_,_,
elol =l ol wlol ol ol 2l al 7 al7 1] 1L oy —
Generators Name and Maing Address CSO/UENAYY SCIV MAYFAC ENG COF A\W“‘ 1N 2 83597
13200 WORMGNDY BLyD. MNA :2-x-
-}-(‘-“?‘\’:;RNUILLF:; FL 353,;‘,1‘3. B. State Generator's I0
4. Generator's Phone 04 PTT.4412
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID TIDNIASLY Ao,
BT TTOUSTY TROE TR Lol &l ol 7| of 4l of of al ol =f o5 Temsporers Prove [E0GY ARRL 3TN
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 1D
l l l ’ ' ’ | l , l [ ! F. Transporter's Phone
9. Designated Facility Name and Sita Address 10. US EPA ID Number G. State Facility's 1D
LHESREA ISLAND AOGD LAMDFTLL, T,
id L‘%ZS]. §i CF FOLEETOH H. Facility's Phone
- oD - 4 - s o
, CA 37337 HEEEEEEEEEEE F1E-226~7512
1. Description of Waste Materials 12. Containers 13. 14, 1.
Total Unit .
No. Type Quantity wivotf Misc. Comments
e - e . X A
e AON-RAEARLS MORETAATED SOTL FROM SITEY L e -
g ite 155 Ao Y IR Sdat P : | 7 éﬂ
i 2 WM Profile # T rpex DA 5[(-; LHEY RIS #0048 AL
g lb. LA o
A ‘?ﬂc\uTV
5 WM Profile # [ | I‘QIO'I'ZIO oS Sepnr
R C.
WM Profite # ' l , l , l !
g
WM Profile # ' I ' l ! I I
N - e . . K. Disposal Location
J.  Additional Descriptions for Materials Listed Above -
Landfiit Solidification Cell Level
Bio Remediation '
Grid
15.  Special Handling Instructions and Additional information ),‘,\ { o 570
. ~ 5 o /
Vi (" 1,\\ P g .
‘\ l} \‘ a 2 el
fr
Purchase Order # EMERGENCY CONTACT: ¢ C e
16. GENERATOR'S CERTIFICATION:
I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition
for transportation according to applicable regulations.
Printed/Typed Name . Signature "On behalf of* o - h:lonth Day Ieaf
. . . S Al B T L iy Hiyr] -+
TRADRY T vy R i P kil e L 3128171
17. Transporter 1 Acknowledgement of Receipt of Materials 4 ’
i i Month Day Year
. Printed/Typed Name S{gnature N P ~ o } ,.\,\
D St S e Al ‘> Ll T e ST L S l l\i - l"" "' IL’ [‘ y
18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature f:j‘?ﬂlh Day Year
| I I
18.  Certificate of Finai Treatment/Disposal ;
certify, on behaif of the above listed treatment facility, that to the best of my knowledge, the above-described waste
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above.
20.  Facility Owner or Operator: Certificateion of receipt of non-hazardous materials covered by this manifest. .
Printed/Typed Name \ N | Signature ¥/ X S , Month Day  Year
SV SR U (NI TR Y L/’f .{;‘;{:’(,su»’ RIS

1-NHM - 1- 5197

#5 - FACILITY\USE ONLY




w Chesser Island Road Landfili
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Folkston, Georgia 31537 - 0128 .
Telephone (912) 496-7918 No 1998L

Waste MANAGEMENT

f ‘ idnone I
Material 6»\} r’ 5 Mﬂ 03-24-2000 10:53

Date_ (03 -B‘V —50 | /\ \/Y*W\Q L; 48560 1b GROSS
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45540 1b NET
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ASTE MANAGEMENT

3 print of type.

(Form designed for use.on olite (12-pitch) typewniter. ) . A

NON-

HAZARDOUS MANIFEST

1. Generatof's US EPA 1D No. “

=

srator's Name and Mailing Address S ¥ 'A. Manitest Number 9 3 5 9 9
U e 4
13200 NERPARDY SLYD. WMNA 22529
Iy Y 5 [ B. State Generator's iD

‘1 3 STAAOMVILLE. L 322LT

i+ Generator's Phone [=0 o L

5 Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's (0 FUnaast T

ot poee 7T TRUCHINT A el sl A alalel R ) s Transporter's Phone PRt
i7. Transporter 2 Company Name 8. US EPA 1D Number E. State Transporier's 1s]

g, Designated Facility Name and Site Address

Manifest .=
B Dosumgm No‘ 2. Page

1 R AP
\\..“:-H':'-'.

10. US EPA 1D Number

F. Transporters Phone
G. State Facility's 1D

. CHESSER TZUANE ROAD LANMDF ILby Imls.
IS oRhE 5 S oF FOLRSTON
12,1 Tiinzs At T Facity's Pho
£o0, BOX 428 o B AAE~79
chy_75TON, GA 37337 | |orere el - o| o] o EfR o1 2-496~7318
11, Description of Waste Materials 12. Containers 14, l
Unit Mi c
No. \Type wino] Misc. omments
=t LT
a. YT o oo g amye T o
NOH-HATARETLE SNRTRLRATED 301 PR Shied -7 (f
sie & med V6
2 o i ol e Cepy SOALE
2.
~ Froaum
&
WM Profite # e | Lz
WM Profile #
i _
T N
WM Profile #
j. Additional Descriptions for Materials Listed Above K. Disposal Logation
Landfill Solidification e ! Cell Level
Bio Remediation
Grid
;5. Special Handling instructions and Additional information ., Gy —F N e
) [ AR Vi W e
,/ ’i/' \' l .
o Gl
purchase Order # EMERGENCY CONTACT: Heued

6. GENERATOR'S CERTIFICATION:

| hereby certify that the abo've-described materials are not hazardous wastés as defined by 40 CFR Part 261 or any
and are in proper condition

applicable state law,

Printed/Typed Name

: [ 7 ‘/( ’
a O Krng

7. Transporter 1 Acknow\g,dgerr}ent of Receipt of Mate

Printed/Typed Namé ¥ -
," {" POy ;'1 f.7
f P ‘4-, L o /- -
Transporter 2 Acknowledgement of Receipt of Materals

Printed/Typed Name

. Cedrtificate of Final Troatment/Disposal

Facility Owner or Operatoc Cegtiticateion of receipt of

Printed/Typed Name | < Signature 4 /' 5’/ . Month  Day
YD e [WAS/ P PEEERA

on-

3

have been fully and accurately described, classified and packaged,
for transportation according to applicable regulations.

+tify, on behalf of the above listed treatment facility that to the pbest of my knowledge, the above-described waste
managed in compliance with alt applicable laws, regula_t"lons, permits and licenses on the dates listed above.

i

;

month  Day

Year

45 - FAGILITY USE ONLY
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w Chesser Island Road Lcmdflll

Post Office Box 128
. Folkston, Georgia 31537 - 0128 :
WASTE MANAGEMENT - Telephone (912) 496-7918 Ne°

199¢

idnone D
Material @‘ep‘g"/ci Seid = @m‘, 1@ Styd 03-24-2000

Date__ A D-2AY-HO

Shlpperﬂw 70&
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O P,
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WASTE MANAGEMENT

NON-HAZARDOUS MANIFEST

Please print or type. (Form designed for use on alite (12-pitch) lypewriter.)
' 1. Generator's US EPA IO No. Mamfels;‘ 2 Pace 1
umen — . -
NON-HAZAFRDOUS MANIFEST HEREED I~ 7] LA of gt < {:;
5 N d Mailing Add s WY SOTY MOUES: ;" > M | A Manilest Number ~
i enerator's Name and Maifing Address CEO/USNALY SOTY ,".C“F'L' aMz oW WMNA ) 9 3 OOO
i 13800 MNORMANTY TLUD, Q2500
;‘ IGCUEONYTLLE, F p: B. State Generator's ID
é 4. Generator's Phone Pha PPT-4R112
|5, Transporter 1 Company Name 8. US EPA 1D Number C. State Transporter's 1D FLI3841 782589
: SR TTIME T TT OTRUUCEING l Cl 6{ ':-I 71 31 ‘-;J {\_{ ,\;’ _z_l C' EI g D. Transporter's Phone {204 "4'56"2'532)
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
I ' l ' . ' | 1 l | ; ! ! F. Transporter's Phone
9. Desvgna(ed Facility Name and Site Address - e 10. US EPA ID Number G. State Facility's ID
S SOEN ISULRND ROD LAnDFILL, INS.
i2, £5 gy EOLKS 3
.-'_“ é 715!% ‘J ::va CY’ GL’ TC1 H. Facility's Phone
FRLKSTON, §a 37337 EEEREEREEEER S12-436-7918
11. Description of Waste Materials 12. Containers T‘o?-al l}:n l.
No. Type Quantity WtNVo Misc. Comments
" T N
2 HONHPRZARILS NOVESULATED SOIL FROY STTER ey H
' 2its 185 AL L LT %T
G =4 'e :v\l RN -~ Peulll 2 - 4
: il el sl 12141215 70
3 b. e e F
R A0 LT
1 ; Seale
’ WM Profile # [ | [‘QI 4]5 Ig‘ ToAS
R C.
WM Profile # l ] l l J ’ ! -
d. o
WM Profile # { [ | | [ ] ]}
" l "
J. Additional Descriptions for Materials Listed Above v,‘) K. Disposal Location
Landfilf Sofidification Cell Level
Bio Remediation .
. Grid
15. Special Handling Instructions and Additional Information oY - w1 4O
LAY S
4 d VO 2350 C
e 54 A
gy
Purchase Order # \ EMERGENCY CONTACT: L G44C
16. GENERATOR'S CERTIFICATION:
| hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition
for transportation according to applicable regulations.
Printed/Typed Name  _ . Ssgnatute “On behalf of" Month  Day ;ea/r\
—~ cog - ) . R ; W5
R ‘(f"? 2 - o nd A //c:z:z', et E {5|”|L][,|
17. Transporter 1 Acknowledgement of Receipt of Materials i s -
Printed/Typed Name Signature ‘ . H Month Day Year
AT ‘(" A A -~ |- ?| ,ZlLA'fL"
18. Transporter 2 Acknowledgement of Recelpt of Materials ‘ St
Printed/Typed Name Signature Month Day Year
[ B
19. Certificate of Final Treatment/Disposal
rertify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste
~as managed in compliance with all applicable laws, regulations, permits ancyiﬁeggg_s on the dates listed above.
} S
20.  Facility Owner or Operator’ Ceértificateion-of receipt of non-hazardous materials covered by this miinifest./ g P
Printed/Typed Name VA 7 < A Signature | / A o Month Day Year
LT b om s TR P | labsis]el
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NASTE MANAGEMENT
asa print of type. (Form designed for use on alita (12-pitch) typewriter.)

NON-HAZARDOUS MANIFES T

4 il e

T Genarators US EPA 10 No. o ochﬁam:‘s;‘ o 2. Page 1 j

-HAZARDOUS MANIFEST R Al A 177 S

NON | | = 1l 7ol ol ol sl sl 7] 4l alAAn] d ot 1 oL
\erator's Name and Mailing Address ~oy !';\-;{‘_:';‘vsp:g\g"l an 11 MAUFAC E;"‘.B ~oE A. Manifest Number

en &

200 NCRMANDY BLUD. ) WMNA a0 93601

)
B. State Generator's ID

B> VIR
A
,

CHERSER ISLAND RCAD LeMDFTLL, ING.
15,7 MILES SW OF FOLEETON
o, D, BOX 1ES

INCRSOMVILLE, FL 22215
4. Generator's Phone achs  FI7~ 421R
5. Transporter 1 Company Name 6. US EPA ID Number - C. State Transporter's 1D £ NSAL1TAEIN
CrYTOEETT THUCH ING | o £ 2 7] ol el ol ol of ol 2l oo Tersoners 7o
7. Transportar 2 Company Name 8. US EPA 1D Number E. State Transporter's (D
l ' l | l | ‘ ‘ l ‘ 1 ‘ F. Transporter's Phone
9. Designated Faciiity Name and Site Address 10. US EPA ID Number G. State Facility's ID

H, Facility's Phone

SHLMETON, GR 37527 ] | | | 2 8 3| - ¢ & 2| ¢ L FLE-435-7313
11. Description of Waste Materials 12. Containers 1:‘0:2;1 L‘J:"t 1.
i .
Ne. Type Quantity wivor] Misc. Comments
& ROS-HRZERTGS BOARESULATED B0IL K SITES .0{9 l::‘@\ EE.
cite Y 5o H L - o T 7
Pl WM Profile # 51203 Ny l?“{ L%’i?) WS '7 I
©. [ B
. . ‘ ) Faciimy
WM Profile # | | | A2 |313 Tods | Seace
c.
WM Profile # | | | | [ |
d.
WM Profile # ‘ l l ‘ ‘ l l
J. Additional Descriptions for Materials Listed Above K. Disposal Location
Landfill Solidification ’ Cell Level
Bio Remediation .
Grid
15, Special Handling instructions and Additional Information ;i}‘t O : s : : {,‘4 by PR
' ~ (31 - s
, L5 AL
. \\;_ I
Purchase Order # EMERGENCY CONTACT: ) St e &
16. GENERATOR'S CERTIFICATION:
| hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition
for transportation according to applicable regulations.
Printed/Typed Name Signature "On hehalf of* Month Day  Year
C—— - . * Fo e P - o A N
T iy Kt L g S e e & 212124 4 A7)
17, Transporter 1 Acknowledgement of Receipt of Malerials g
y‘m@dﬁ y?ed Name Signature™ . - P Month Day Year
L / LT T, . S F e £ ~ ‘1‘ "]E [/\]
P S Y el S ) S WA (Lt o B, BRI i b
18. Transporter 2 Acknowledgement of Receipt of Materials - e
Printed/Typed Name Signature Month Day Year
19. Certificate of Final Treatment/Disposal
“artify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste
.s managed in compliance with alt applicabie laws, reguiations, permits and licenses on the dates listed above.
TN > .
20, Facility Owner or Opefator: Certificateion of receipt of non-hazardous matwmis manifest. —
Printed/Typed Narhe [ | .=~ ; Signature A i p Month Day ~ Year
N - \ 3 A2 ! PR IRATEY B A
SR P SRS 3 ~—T L oI i /l.',l L E
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e NUN-RHALZARDOUS MANIFEST

“lease print or type. (Form designed for use on aiite ( 12-piich) typewriter.)

1. Generators US EPA 1D No. o Mamf:tstN o N Page 1 1
- ment No. . R
' NON-HAZARDOUS MANIFEST SHENENEE & 7 af ”?Lfr,z_ of 1 T .
3enerator's Name and Mailing Address TERIUSNSAY O T Lo A. Manifest Number 9 3 8 0 2
1380C pOR™ WMNA 33552
3 ‘:—./: CALNST L = B. State Generator's I0
4. Generator's Phone 354 TrEF-gA2
S. Transporter { Company Name 6. US EPA ID Number C. State Transporter's ID FLDb324173 FEN
FRITCHETT TRUSHING [ el ol A o 4 o] f o o] 2| 5[0 Tnsporors Phove 30 484 -2630
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's [D
o ' l [ l ' l l l ' ’ ' l F. Transporter's Phone
S. Designated Facility Name and Site Address o 10. US EPA ID Number G. State Facility's 1D
CHERQER TRLAND =040 L TR,
12,1 MILER Sy OF £y we ;
2R ':g:‘-“ b;} R K H. Facility's Phone
F.oo L. RO 128 - P
FOKSTEN, &0 37937 HEERE 4159 R FLE-H495~7518
11. Description of Waste Matsriais ' 12. Containers 13. 14, 3
Total Unit Misc. C
No. Type Quantity Wt/Vol tsg. Comments
& NO-HZEE0US FOEERIATED SOIL FRom 317%s - EEREEE .5
. sit 18y £7r oo L LA | 70&
: T WM Profle # Zcpwme NI el 1A 0l e
: [B! -~ - <= 5 + -
i Cooiumy
N : . —
, WM Profile # L1 L] |ARoloflas | Scae
? C.
WM Profile # l l ’ l ' ' I
d.
WM Profile # ' ' l l I l I
J. - Additional Descriptions for Materials Listed Above K. Disposal Location
Langfill Solidification, Cell Levei
Bio Remediation
Grid
15. Special Handling Instructions and Additional information . i ‘ (./n /3..1' !
m!:{' A‘V: : P
e it ~
LY L
Purchase Order # v EMERGENCY CONTACT: It Z
16. GENERATOR'S CERTIFICATION: .
I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any

applicabie state law, have been fully and accurately described, classified and packaged, and are in proper condition
for transportation according to applicable regulations.

Printed/Typed Na”le . .. o szgna(ege "On beha'j of* . ) Month Day :{ear
\ gA ‘Jg' C"! :Y :(-( ;}7 VA L awm "/ ,/"//.r.-,-:..-' ol 4T l :\'? l ?lq [-':' lf)
17. Transporter 1 Acknowledgement of Receipt of Materials o 7 o - i
Printed/Typed Name —— Sigrature ~T Month Day  Year
‘ i j o TRy [« 2] 2[4 )& k
i3 Q 3o aAd 7 o D e am e, % -
18. Transporter 3 Acknowledgermient of Recaipt of Materials M\,/ S >
L

Prnted/Typed Name Signature Month Day Year

I

19. Certificate of Final Treatment/Disposai

" “ertify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste
1S managed in compliance with all applicable laws, regulations, permits and’licenses on the dates listed above.

"\ L
20._ Facility Qwner or Operator Certificataion of receipt of non-hazardous materials covered by this manifgst” .,
Printed/Typed Name N A ! Signature . f LFTN Month Day Year

P YR A A L 410«
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YWe NUN-NALZARUUUO MANIFES]T

WASTE MANAGEMENT
Please print or type. (Form designed for use on alite (12-pitct) typewriter.)

1. Generator's US EPA 1D No. o 0243""9(3;‘ 2. Page 1 - ; -
~ umant No. .2, & P s
NON-HAZARDOUS MANIFEST | .1, |l sl ol ol ol ol =] o oL al FETEVS 250 Dt
Generator's Name and Maifing Address L0, UENAYY ST MAUTSED ENG £ A ManifethNﬁbZ Q 3 6 D 3
R R T ] - :- ! sy ! Tome ? o e . - be!
12350 MOUPENDY BLUT, Vv QRan? il
TELESANUTILE . & o1 E B. State Generator's ID
MO ODLEN Y ity - Rk ad
4. Generator's Phone TG 7T eAR S
5. Transporter 1 Company Name 8. US EPA ID Number C. State Transporter's 1D o1 'r;c ATz
SETTORETT TRHOY TWA Led 2l 2l A ol o ol o] &l o] = =[P Transponers Phone (ANAY  AAR_DE 3o
7. Teansporter 2 Company Name 8. US EPA 1D Number E. State Transporter's 1D
l ' I ' l l 1 l ' , J I F. Transporters Phone
9. Designated Facility Name and Site Address ) 10. US EPA ID Number G. State Facility's 10
CHRETSER Y1EI8ND ROGD LANDF i, TN,
}_:—'% F(:;;ES, Sw OF FOLMETIN H. Faciity's Phone
e Ja DU LTS . . v - .-
; .cm_ismw, 54 37337 HEREEEREEEER - BiE-435-73138
; 11. Description of Waste Materials 12. Containers 13. 14. I.
No. Type QI::ﬁ]ny WSC‘I,._ Misc. Comments
a TR, - - P - :’{-{_..4...
’ WOR-HATARIUY NOFCOLATED 3610 FRCH SITEN et
e ia "-1.’_; § ( & "y n P ~ "’;\ X 7éé .
H WM Profile # ST rngat m £l ‘ L ,[ l ! ” [7 (Z, ket IR < 107
E|b E) - '
R Q%Ctum
A . . P
3 . — Seawe
o WM Profile # , , , IQIDIJH bR S
R c.
WM Profile # || I [ r ,
a. .
. WM Profile # l l l . l I l I
J.  Additional Descriptions for Materials Listed Above K. Disposal Location
Landfilf Solidification Cell Level
Bio Remediation ;
s Grid
18, Special Handling Instructions and Additional Informati(z% \Ce\'fibg < ’ {’:j b (/é‘
A A Zon
\ »
i AL A
Purchase Order # EMERGENCY CONTACT: R
16. GENERATOR'S CERTIFICATION: N
I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition
for transportation according to applicable regulations.
Printed/Typed Name ~ . . Signature "On behalt.of" - B Month Day Yea}
("\: . -~ AN ) P o e e e A r -
Sh LT E e R i i R e v
17.  Transporter 1 Acknowledgement of Receipt of Materials . a -
Printed/Typed Name Signature ) Month Da); Year
’(‘ . . e r . - a : r'! - l:' b l‘ "i l T l ‘{lf‘\ r‘
. L R Ll el A L "_ A e A
18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature : Month Day Year
‘ I }
- 19, Certificate of Finai Treatment/Disposal
" certify, on! behalf of the above listed treatment facility, that to the best of my kn ledge, the above-described waste
iSs managed in compliance with all applicable laws, regulations, permits and [i€enses on the dates listed above.
N . R
20. _ Facility Owner or Qperator: Centificateion of receipt of non-hazardous materials covered b;’ this manifest. ~ 7 .
Printedfryp?d Name Y~ ¢~ : Signatfire / k_x,ﬁ(f“f’ ot ; Month Day Year
I B Y X Wb bbb b
‘V 7 l \ /“—,-‘u‘. ) {_‘: R s g N2 _)—Za{'.‘:\_,,.-"” l~'V k/ l— [ i e
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WASTE MANAGEMENT

lease print or type. (Form designed for use on elite (12-pitch) typewriter.)

NON-RAZARDVVUS VMIANIFES|

9. Designated Faciiity Name and Site Address

{‘,J&“‘rlscr-

1. Generators US EPA ID No. Mar:g:(s(No 2 Page 1 B
- 0t No. ey -
NON-HAZARDOUS MANIFEST |-, 5| 1| +| ol ol ol 2l o] o sl 7 I 215 0% | 3177
Senerator's Name and Mailing Address COrUBHGUY 0TIV NOUFAD SHG ] A MWGSMNlﬁbefA 8 7 8 2 3
(3200 MORREITY BLUZ W 87823 <N
.- - o= B. State G tor's 1D
IACHSOMVILLE, FL .,c:1_- o Benerslars
4. Generator's Phone G048 TET A0 D
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID o NGALT TR
DUTTONMETT TRIEM TMG l (‘i FI 1| f;l .:!‘ ’il i-/.' .:\{ ;‘l r\l },l 3 D. Transporter's Phone 1EALY 4SE~TE10
7. Transposter 2 Company Name 8. US EPA 1D Number E. State Transporter's ID
' [ ! { l l I I ' l ‘ ‘ F. Transporter's Phone
10. US EPA ID Number G. State Facility's 1D

H. Facility's Phone

EeLESTIN BEEEREERREREEEE FL2-498-72138
Description of Waste Matenais 12. Containers 13. 14, 1.
No. Type o:gr?x:ty wivel] Misc. Comments
(N ¥ $
a. :‘N’", n-u\ ‘:w‘.‘)s }a}& ..A I‘_x ;qm _*Tt; - ',?é, 'T’IJ.’ ;:‘:::
. - - "‘ T LR Py - - . g
8| motf Foa L WM Profie # “eneae | CIDLLELS] LEIS 15ps 02(7\1! L
N
5.
g #1 r%iu ™
T SeALe
g. WM Profile # I l I |0'2!(Dl 4 |5 Tens
<.
WM Profile # . | | ! || | |
d.
WM Profile # P | R
J. Additional Descriptions for Materials Listed Above K Disposal Location
Landfill Solidification, Cell Level .
Bio Remediation ';
- Grid P
15.  Special Handling Instructions and Additional Inform 5(@\\ .‘;‘ "‘i 7 '7 - CLL
” - T - .
¢ Zoeee
Purchase Order # EMERGENCY CONTACT: S AGEC

GENERATOR'S CERTIFICATION:

L.

| hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or.a'ny
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition
for transportation according to applicable regulations.

Printed/Typed Name . Slgnawre "Onpehalf oft /, E Year
P s //v/ 2o R 2l //x »»11“ 7"1’ “'{?”

17. Transporter 1 Acknowledgement of Receipt of Materials ’

rinted/Typed Name Signatyre Month Day Year

f’{)}’? T - . - { Feve \ %) FRH A A
(o7 gl ~ 8 T g i A TR\ g Fakeil il
18~Transporter 2 Acknowledgemerit of Receipt of Materials i ~ il

Pnnted/Typed Name Signature Month Day Year

[ R

19. Certificate of Final Treatment/Disposal

‘ certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste

as managed in compllance with all applicable laws, regulattons permits and licenses on the dates listed above.

20.  Facility Owner or Operatqr: Cemfxcatenon of receipt of non-hazardous materials covered by this manifest. _ T
Printed/Typed Name | ,;"' il ;j" 4 Signature H p P ;_ Month Day Year
o - H N A St !
"v»'--""‘(\\n‘: \\ { /L:,“Fi /(/ o/ | | L4
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WASTE MANAGEMENT

*laase print or type. (Form designed for use on elite 12-pitch) typewriter.)

NUN-NMALZARDUUD VMANIFES ]

I t. Generator's US EPA ID No. Manitest b )
-H RDOUS MANIFEST /o2 Page 1 ~~TE
NON-HAZA slolsluzlelal 2l sl al 2l UEFETT RS | TF
-enerator's Name and Maifing Address NS SR gar, R e NGOG A. Manifest Number
13200 MORMEADY BLUD. WMNA - 93607
I;'«C,\SQM'I‘_LE, b 3eR1s B. State Generator's ID
4. Generator's Phone QNG TTTLAR
5. Transporter 1 Company Name 6. US EPA |D Number C. State Transporter's 1D £10Qas1y Ansn
DETTOUSTT TRUCK Tain [ ol el =l 3] =l 4] o] A 4| | =] &l Transporter's Phane (208 ARE 25 S0
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 1D
' l ' l l ' ' , l I { , F. Transporter's Phone
9. Designated Facility Name and Site Address ) 10 US EPA ID Number G. State Facility's iD
CHEZSZER ISLAND ROSD LANDF i, IMC,
12,1 MILES Qo rer oo ¥ST0N
f"'é_éﬁ%blgl"‘ CFFCLKSTON H. Facility's Phone
FOLKSTON, B8 37537 HREEEEEREEEEEE T12-436-7912
11. Description of Waste Materiais 12. Containers %1.1.1 | l}45t I.
- n .
No. Type Quaontity wiivol] Misc. Comments
= 7
* ROM-HRZARDOLS HOMRSGILATED SCIL FROB SITSH ) v RN A ==
o aite-tEy eP sege . Cear Seace
S Puc i e ||l |2 (11519 gt 2 7o
E {0 - ;
R
1 Fac Ly
g WM Profile # | I ! ‘ ] ,Q"Q‘l‘ TONG : 50{)“2
c. . .
. ) WM Profils # [ , RN
d.
WM Profile # l I I I ’ ! l
J. Additional Descriptions for Materials Listed Above ., K. Qisposal Location
Landfil Solidification Cell Level
Bio Remediation
N Grid
15. Special Handling Instructions and Additional information BRTARY) » v ! C. 9
L % e T .
S Ses2HE
I 2 '/J,/f‘kc’;‘.
Purchase Order # ‘ EMERGENCY CONTACT: e
16. GENERATOR'S CERTIFICATION:
| hereby certity that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition
for transportation according to applicable regulations.
Printed/Typed Name . Signaiure "On bepatf of* v Month Day  Year
{ T"\. < ‘1/ ﬂ e e 7 . /” Y /t ¥ . N Bl I
T\JB‘\I}} IR CRLAICY . -1 /I’«"”—“"’/-’//”‘ i (f F-13]- |~ I’Qlﬂi
17. TransponemAcknow(edgemeﬁt of Receipt of Materials -
Printed/Typed Name Signature Month Day Year
R P — X . A EL N ] B T
R R - P vl el B B
18. Transporter 2 Acknowledgement of Receipt of Materials ”
Printed/Typed Name Signature Month Day Year
19.  Certificate of Final Treatment/Disposal
certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste
~/a8s managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above.
20. _Facility Owner of Opérator: Certificateiott of receipt of non-hazardous materials covered by thig manifest, , _—— " -~
Printed/Typed Namé | ~p -7 Signature-  / £ -/,/ Month Day Year
PANE | LA Ll
{ s TR : 1A NF K | . S S -
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WASTE MANAGEMENT

leasa print of type. (Form designed for usa on elite { 12-pitch) typewriter.)
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4. Generator's Phone LTI 21
5. Transporter t Company Name 6. US EPA ID Number A C. State Transporter's 1D
FRITUHETT TRUCKING l 7 & F :l 5‘1 n’;l x:[ q t;{ (_‘] E’ 3 D. Transporter's Phone
7. Transportar 2 Con}pany Name 8. US EPA ID Number E. State Transpcr}er‘s o
: l ' , I , l ! l , [ , , F. Transporter's Phone,
3. Facility Name and Site Address o 10. US EPA ID Number G. State Facility's ID
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(3% {== H. Facility's Phone
FOLKETON, ©8 37337 [ {1 [ ] C] EI Ql - C‘[ z ﬁl Ei b FL2-4G6-7318
11. Description of Waste Materials 12. Containers 1_1:53] 1}451 ’ I
o n s
No. Type Quantity wtvel] Misc. Comments
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J. Additional Descriptions for Materials Listed Above

Landfill “Solidification

Bio Remediation

K. Disposal Location

Cell
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5. Special Handling Instructions and Additional Information | i
3\ o

£ 5

Y
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~ -
N vl
ARR

Purchase Crder #

EMERGENCY CONTACT:

16. GENERATOR'S CERTIFICATION:

I'hereby certify that the above-described materials are no
applicable state iaw, have been fully and accurately described, classified and
ifor transportation according to applicable regulations.

t hazardous wastes as defined by 40 CER Part 261 or any
packaged, and are in proper condition
{

)

/Pnnted/T yped Name , Signature "On behalf os / - e Month Day Year
A AR — - . > - o ;
.1'!,&7,"/// o AT P R e B (i{ - [l adzlbal ol

17, Transporter 1 Acknowledgement of Receipt of Materials . ’ - ‘ sl
‘ Printecd/Typed Name Signature Month™ \Day Year
) - :‘__ IT‘{ ‘I [ ’?lv" [A
w B NS

18. Transporter 2 Acknowledgement of Receipt of Materials ! . 1

Printed/Typed Name Signature Month Day  Year

IRENEN

18.  Certificate of Final Treatment/Disposal

' certify, on behalif of the above listed treatment facility, that to the best of my knowledge, the above-described waste
‘s managed in compliance with ail applicable laws, regulations, permits and licenses on the dates listed above.

Y

20.  Facility Owner or Qperator Certificateion of receipt of non-hazardous faterials covered by this tnanifest.ﬁ,.‘ Fo= e

A m—

Printed/’l'yp?d Nainqz‘(-"'.,/?

P VRSl L e e

- : 7
Signature i 3 ( -
g | o BN
P S

Month Day  Year

[
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Post Office Box 128
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ﬂU M{O S/?J'C /%C, 40
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WASTE MANAG EMENT

NON-HAZARDOUS MANIFES|

®ease print of type. (Form designed for use on elite (12-pitch) typewniter.)
T T Genarator's US EPA 1D No. Dogjar:g:(s‘N 2 p ] -
-HAZAR , o °) age <t -
NON HAZARDOUS MANIFEST A & 7| 414 ‘ ..;‘{-l.;ﬁH of 1 «-3? D~ Y ra
senerator's Name and Mailing Address O E ey it A. Manifest Number 7
| WRMNA 5722 87824
Ay 5 8. State Generator's ID
4. Generalor's Phone s 77 T-A2L
s, Transporier 1 Company Name 6. US EPA 1D Number C. State Transporter's 10 FLDM L 78242
oRITEHETT TRUCKING FEEEEE K Transporters Phone (30as A3E-ELdy
7. Transporter 2 Company Name 8. US EPA 1D Number E. State Transporter's 10
‘ ‘ ‘ ‘ l l ‘ ‘ ‘ ‘ ‘ ‘ F. Transporter's Phone
5. Designateg Facility Name, and Site Address . . - ¢ o 10. US EPA 1D Number G. State Facifity’s 1D
e Tl Ny ROGD LANDE IRl s ~ .
M T gLy OF FOLEE T3k
n - & H. Facility's Phone
) 37E3T R R A B S & T 13-4 ~7214
I 1 P 7oL
11. Description of Waste Materals 12. Containers 1_10123! &:n 1.
' ‘ No. | Type Quantity winvel| Misc. Comments
a R N-#RZERDEIS MORETRTED 0L PR 8T ! %.81% e YDA ks
6 ) _ - SE3ATH . L. Qe SeAe
el v o Pt s | AATEG) Lol Lol 22T
E|° S T
R - FAGILT
T .
3 M ot # UL LI ol SeAE
c. s
- WM Profile # = | | ‘ Hl |
a.
’ WM Profile # ‘ ‘ l \ ‘ ‘ |
J. Additional Descriptions for Materials Listed Above K. Disposal Location
Landfill «  Solidification. Cell Level
Bio Remediation
~ l.cnd
15. Special Handling Instructions and Additional Information / s N
INTA (! 7
g v e .
;oL AT
purchase Order # & EMERGENCY CONTACT: P T e
16. GENERATOR'S CERTIFICATION: - o
| hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition
for transponation according to applicable requlations.
Pr)'nfed./T yped Name . Signature "On behaﬁ,_pf' / - R {/:"‘\ Month Day Year
P4 . . 7 e “ . , . 4 L . Py s
gt T L S s &, \ Ny e Lot tai | A sl A2
F? Transpgfier 1 ‘Acknowiedgement of Receipt of Materials . ~ Fail ==
Print{aa/j\'{ped Name N Signature T . Month Day  Year
Py N > p ! %y g i -
DA s NN ' '}\/ R IR ,{ N lﬂzlvlo!;".li_’\
18. Transporter 2 Acknowledgement 5t Receipt of Materiais PV i ‘ /
Printed/Typed Name ‘ Signature “Month Day  Year
19. Certificate of Final Treatment/Disposal
~ertify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste
! ~vas managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above.
1 20. Facilty Owner or Operator: Certificateion of receipt of non-hazardous materials covered by this mqf\iigst/f‘f-~ o
Printed/Typed Name ¢~ .~ , Signature /{"/77:’";‘1-" . Month Day Year
R \ AT J poplo L]
R 9. e v . e b EEp H T e € e e =~ S
URVERNF R N 25 - FACILITY USE GRLY-""~~~



Post Office Box 128

w Chesser Island Road Lcmdflll

Folkston, Georgia 31537 - 0128

WASTE MANAGEMENT felephone (912) 496-7918 " TNe 2006 -'
. idnone ID

Material é«db J 5@4/ . 0010 03-28-2000 11:50

Date 03 29N O éTg 63120 1b GROSS

v

?%per j// I 5,9

2eild5ll) ~site Pee 4o
Weigher /ﬁ

Remarks  /9C c0 SZL)(
AN2LE p 7825~

S faae 2P (o1

24300 1b TARE®
38620 1b NET



WASTE MANAGEMENT
(Form designed for use on elite (12-pitch) typewriter.)

>lease print or type.

NUN-HAZARDOUUS MANIFEST

I T. Generators US EPA 10 No. Dogduamets(N 2 p ) .
' -HAZARDOUS MANIFEST ., . ol Al ~] =l = ol ST S e Page T~
NON o) slelzl o slalolzl el ol sl al s H T H oy ST -l
Generator's Name and Mailing Address DOAIERNE DY B0V AT gty A. Manifest Number
» NORPENDT BLUD WMNA .-.2x 87825
PiT By Tomes B. State Generator's ID
T2 SRR JREE IS { v
4. Generator's Phona TN
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporters (D S NEAG 7:*7“:}‘
ERITIRETT TRUCHTHG Ll el =l =13 ol of of of of ol gfoTenspomorsProne 505 san-mean
7. Transporter 2 Company Name 8. US EPA 1D Number E. State Transporter's ID
I l I l l ' I l ! ' ' l F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Factlity's ID
CREzon IDLORD ROAL LONDF Iml.
12,1 PMILES S OF FoLEST
iime 4 L W R } Ve ¥ ey ! e
oy Y =3 ] H. Facility's Phone
1':‘"',37 O B 4] - 9 ¢ & & F12~434-771 9
v -t s [ I L l u-l ...l ;l ! [ W ~.l -| L o -
11. Description of Waste Materials 12. Containers Tﬂia ‘ Jéi‘t R
of ni .
No. Type Quantity wiNol| Misc. Comments
> NPRZARICLS MOMGEOLLATER SGIL FROM 5ITER , ) Truck #
. cPrege | oy o, | CEOLSAE
Toem - WM Profile # s M s 4 .y - 1AL e Iy
El T w rote ses o (OIOHEID] [ilelul - (BB 209
E b . . —
R rAG LY
T
WM Profile # i S
2l L] DG 3)0 s Seawse
. :’ Ty .
‘- WM Profila # 2k I ‘ l ! I l !
d.
T
; WM Profile # l ‘ I ' l l l b
}-A .
J. Additional Descriptions for Materials Listed Above K. Disposal Location
Landfill Solidification Cell Level
Bio Remediation
Grid .
13. Special Handling Instructions and Additional information ,(,,.:9 - O pA2
- 7 _;,L-L—’ et Y L,On
€ "
{ § 2 o O
Purchase Order # EMERGENCY CONTACT: £i&
16. GENERATOR'S CERTIFICATION:
I'hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition
for transportation according to applicable regulations.
Printed/Typed Name Signatur,e"'bn behaif of* N / v Month Day Year
5 Tt - L * * ;" ya - . . - 2,
Vil il N Az e A i APt ot A A
17. Transporter 1 Acknowledgement of Receipt of Materials - - P‘f K1
Printed/Typed Name Signature Month Day Year
< : ! ‘ : Jal~l e )
S e ' / | AL~
18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day  Year
| 19. Certificate of Final Treatment/Disposal
[
5 certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste
' ~as managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above.
20. _Facility Owner, or Uperator=Certificateion of receipt of non-hazardous materials covered by thig manifest. .~ -~
Printed/Typed Name/  * T : Signature / 2 '/ - s Month Day Year
! NRra PR AT o Vol e Y S LN
AL N : vﬁ//C AL AL E
- NHM - 1-5/97 = —
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w Chesser Island Road Landfill
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WASTE MANAGEMENT

Please print or type.

NUN-AIALARDUUUS MANIFES T

DWO~>JMEMCO

(Form designed for use on efite (12-pitch) lypewriter.) .
1. Generators US EPA 10 No. ManulestN 2 p
N-HAZARDOUS MANIFEST oAl ot ot L oocmenthe 2 Page 1 | ]
NO i 7ol ol el el 4l 7 S| gl L ot | UTE e
3enerator's Name and Maiiing Address ST BCIV NaLELD ENG G T VY[A Mandest Numoer Y .

4. Generator's Phone

ERCr=4NL

1myes

o
FEHLTSUS Shemny

NURRENDY BLUT,
[ Ehs - D
17 DS 3“..5..;—1

WMNA 5752 87828

B. State Generator's (D

S. Transparter 1 Company Name
PRITCHETT TELCKING

US EPA 1D Number

- oy /, i et Sl
FEERLEERE

o
s

C. State Transporter's ID

D. Transporter's Phone

~

Transporter 2 Company Name

6.
EEE
8. US EPA D Number

.

E. State Transporter's 1D

F. Transporter's Phone

8. _Designated Facility Name and Site Address » 10. US EPA 1D Number G. State Facility’s 1D
LOELGER TZLAMD RCED Lopini .«‘.‘_.L, InNC.
12,2 MILES 34 OF FOLKSTON
. Ge ROw =2 H. Facility's Phone
FOLRETUN, GR 37537 [ 1] ] ’3[ E] 4' - f}l € C-’ '.,! D F12-45-7318
11. Description of Waste Materiais 12. Containers 1_1:?é | JA,{ {.
i .
No. | Type Quanity wine] Misc. Comments
> NRHAZMIS ROSEELLATED 3611 FROM SITER Tryce -k,
UL
. e e
o B A Cecie SALe
~c WM Proffle # T e A : AT & . N Y =
Nos s e suser  INMMED] |ilael-|m] <7 3
0. = - ] -
MAainry
4 Sene
WM Profite # ! -i. I l { h'lq,fs Tons
Cc. - -
WM Profile # \11 ] l ' ’ l ' l
d.
' WM Profite # l I I l ! I l
J. Additional Descriptions for Materiats Listed Above K. Disposal Location
Landfill Solidification Cell Level
Bio Remediation 2
Grid
15. Special Handling Instructions and Additional infogmatios™, ( { A7
.Er-‘,\ d 2o f/ O
s A2 4y
\‘\:, AZIHO
L2~
Purchase Order # EMERGENCY CONTACT: 25%n/)

GENERATOR'S CERTIFICATION:

I hereby certify that the above-described materials
applicable state law, have been fully and accuratel

for transportation according to applicable regulations.

are not hazardous wastes as defined by 40 CFR Part 261 or any
y described, classified and packaged, and are in proper condition

Printed/Typed Name ) Signaturé "On behalf of* Month Day  Year
Lt ot AR NN syt i el Lol Zbada AAe”
17. Transporter 1 Acknowledgement of Héceipt of Materals o K -7 v Yt

Printed/Typed Name Signature , Month 15ay Year

i(r “ A . g - i I f‘l \;I - I 'I f:\li\ .
18. Transporter 2 Acknowledgement of Receipt of Materials .

Printed/Typed Name Signature Month Day Year

[
19.  Certificate of Final TreatmentDisposal
 ~ertify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste
-5 managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above.
- —l
20. Facility Owner or Oper‘a‘tor. Certificaleion of receipt of non-hazardous materials covered by this manifest. ;/ yd
Printed/Typed Nay, \f i - Signature N LT H Month Day Year
/ o ~ e \ N {1 N ~
L E“L LN ' /CL)('fx/{j,.L.u_/’ D E R
-NHM - 1- 5097 ’ adhasumna -

|
|
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Post Office Box 128
Folkston, Georgia 31537 - 0128
WASTE MANAGEMENT Telephone (912) 496-7918

w Chesser Island Road Landflll

[ K]

N 20175

. idnone D
Material &'ML c[, S‘M,ﬂ

03-29-2000 15:22
Date N2 - XY -00 75500 16 GROSS
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31900 16 NET
%ﬁ:&# 324
Yeni gy,

— 2sc-40 %ga
Weigher j 6 Zb ﬂ\}(o
Remarks_() C /) TQ A O
MQ«/ Z %.3 Cgs5”
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WASTE MANAGEMENT

’lease print or type. (Form designed for use on elite (12-pitch) typewniter.)

NUVINTIRCARUUVUO VANIFEDS |

1. Generator's US EPA-_lD No. Manifest
- - DocumentNo. _ 12 Page 1 - e po~
NON-HAZARDOUS MANIFEST | 'y 1 | o/ ] 4] =f . AN ST E R &l
ienerator's Name and Mailing Address R OSNDY PR OR 2 A Ma"“mﬁb"A 9 3 8 O 5
13200 KIRWMOKDY BiUL, UV Q3505
FACKECNYTLLE, FLod2mis 5 Sate Genorators 10
4. Generator's Phone 2ANA TITLLaen
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID T NGOG TR D Y
T T TOME T T TR Tl T I e",-l ,:I ;:l ‘,.‘l =?.:[ ,-.’.] f‘:’ (’:l 17\1 f‘| ’J’ 3| O- Transporters Phone A 5
7. Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's ID -
' ] I I l ! ] l l [ l | F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 1D
L& MD iNC.
H. Facility's Phone
HERREEEEEE R F1E~-496-7915
11. Description of Waste Materials 12. Containers 13. 14, 1.
No. Type QE,?‘W m‘j{)’& Misc. Comments
_ie- . _L‘" __’}:’
2 MONM-HRZARDTUS MARESAATED SCIL PRGN SITEs e
3 sit2 1Eh CPI&s & ' - Ceay SCA@E—
: S WM Profile # iy loldels] | LT P[RR .
s {b.
N . FaciLery
3 ‘ WM Profile # | | | [ 215 1918 | Tous Stae
1 c. -
. ’ WM Profile # l ' ' I | , l
d. -
WM Profile # [ | | NN
B - - - . : K. Disposal Location
J. Additional Descriptions for Materials Listed Above :
{_andfil! Solidiﬁca}tion Ceill Level
Bio Remediation - -
Grid
15. Special Handling Instructions and Additional Information . e 7 ;7‘-';‘_,-_6 o
ARV 2D
7 - g 1
y\C T} S )
Purchase Order # IS EMERGENCY CONTACT: 1 Eal
16. GENERATOR'S CERTIFICATION:
I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition

for transportation according to applicable regulations.

.

PrintedTyped Name

ey e f L2

Month Day  Year

o el

17, Transporter 1 Acknowledgement of Receipt of Materials

_Signature "On behatf of" - / s
A ’;//;;'/*t} - /%éx//,z;« < .
. e

P

Printed/Typed Name Signature Month Day ) Year

. ‘ - b~ 2 el
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I

19. Centificate of Final TreatmenyDisposal

' ~ertify, on behalf of the above listed treatment facility, that to t

§ managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above.

he best of my knowledge, the above-described waste

2. Facility Owner or Operatdr: Certificateion-of receipt of non-hazardous materials covered b

y this manifest.-—";

Printed/Typed Nz~1mqI & Signature

A

Month Day Year

i £ -"",[/  .
| msf/w/ P i el

NHM - 1- 5797 i

#5 - FACILITY USE ONLY




Post Office Box 128 .
Folkston, Georgia 31537 - 0128
Telephone (912) 494-7918 No 2 0 0 8

w Chesser Island Road Landfill

WASTE MANAGEMENT

, idnone ID
Mmemﬁx% Sail 03-28-2000 15:12

L
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Ja\ 47420 1b NET

Shipper W/PW 33 7
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WASTE MANAGEMENT

NUN-NALZARDUOUUS MANIFES|

3
’

#5 - FAGILITY USE ONLY ~

‘sase print or type. (Form designed for use on elite (12-pitch) typewriter.)
1. Generator's US £PA ID No. Mamte?(N s p ;
3 ocument No. % age — - C e
NON-HAZARDOUS MANIFEST < 1] ol ol ol 2l 2| 4| 7l &l I A2 SVF oo
ienerator's Name and Mailing Address ST SOTY s MO N L0 A. Manifest Number
‘ CRASHDY BLD, WMNA ;... 87827
TGy, ,-‘f\‘ ILLE S P e T o B. State Generator's ID
P} R L3 -ty T ST AW
4. Generator's Phone AL TTT e
5. Transporter 1 Company Name US EPA ID Number C. State Transporter's ID T3 BOALL 28343
SRITOHETT TRUDHTIMG l ol el 2l Aol ol of of af of gf |0 TrenponersProre  (g54; sma-mzao
7. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID
I | | ' I I l l ] I | ! F. Transporter's Phone
9. Desrgnated Facility Name and Site Address - - 10. US EPA 1D Number G. State Faciiity's ID
CHERSER ISLANE ROAD Lapir L, ING.
= MILER Sy OF £
1.:')' }l g'i};:"-“ . .‘—:‘% CF FOLKSTON . H. Facility's Phone
f'(l ,j- - - LL:‘ ’ = L B ~ iy
FOLKSTON, B9 37537 EEREEEEEEEER T12-436~731
11. Description of Waste Materials 12. Containers 13. 14. I
No. Type QI::';W w{’,{‘,?,. Misc. Comments
. . v = Py, AT RIS v
> SOeHRZARDILS NONRERZATED S0IL FROY SITEN e T
3 . SR - - OEO L
: T WM Profle # S ~| 2 { HO [~ 1] 7] 2| Tepg }BCALE'
= [b.
3 Faaic ™
2 - SealE
3 WM Profile # l l ! l«;z B {r” I FoNs
C. v - .
: ‘ WM Profile # I | | | Pl
d.
’ WM Profile # [ ] | [ 1]
] : K. Disposal Location
J. Additional Descriptions for Materials Listed Above SPO
Landfill » Solidification Celt Level
Bio Remediation *
- Grid
15. Special Handling Instructions and Additional Informatlon PR <
i z: (./ e :/f # _’—,71 (\-
e DS
Purchase Order # EMERGENCY CONTACT: !, NP
16. GENERATOR'S CERTIFICATION: ) T
I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition
for transportation according to applicable regulations.
1 Printed/Typed Name . Sngnature "On behalf of* Month Day Year
L T e re L / 44“" /'/ / LAzt e
17. _Transportec-hAcknowledgement of Receipt of Materials o
Pnnted/T pe Name ngna(ure /T Month Day  Year
\ <K o)L E
l\ VAo S \\‘ },/._3, / (2] : ,
18. Transponer 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Year
19. Certificate of Final Treatment/Disposal
" ~ertify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste
i$ managed in cgmpliance with all applicable laws, regulations, permits and licenses on the dates listed above.
20. Facility Owner or Operator Gemf‘ icateion of receipt of non-hazardous materials covered by this manifest.
Printed/Typed Name { \f/ \ Signature ; ; /,’/l/\ ) Month Day Year
. s 5 ;b AT L :
f’ x"q Lo i et VT J [ ] _| [ :
- NHM - 1- 5/97 ! L0 e O




w Chesser Island Road Landfill

Post Office Box 128
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WASTE MANAGEMENT

Please print or type. (Form designed for use on elite (12-pitch) typewriter,)

NVINTIACARNUUUOS MANIFES T

1. Generator's US EPA ID No. Manma’s:“ 2. Page 1
0. . vy
’ NON-HAZARDOUS MANIFEST 710l ol 2] 21 s 3] afe o of 5 LT gy L
7l ol ol 2] 2] 5] 7 a2 TS B .
Generator's Name and Mailing Address YOS PSR SRR O A. Manifest Number 8 .7 8 9
HORIONDY BLyD, WMNA :7::: 57828
R ;-:L 3 fegd 1= B. State Generatcr's 1D
4. Generator's Phone ABE TTIV
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transponter's 1D
PRITIHETT TRuCW TG | ¢ £ 2| EE EEE S| 3| O Transporters Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
' ’ ’ ' , ! l ’ l ' ' ' F. Transporters Phone
) Designated Faciity Name and Site Address S 10. US EPA ID Number G. State Facility's ID
' CHESSER ISUANG mOSD LAHDF I T,
. 13.) ALES By OF FOLXSTOR
. o < 0% 139 H. Facility's Phone
F SNy Lo 37537 [ 1]} Q[ E' é, -] ‘:'l 1 C-', 6, i 124067715
11. Description ot Waste Materials ' "N 12 Containers 13. 14. I i
¢l e Type ooty weon] Misc. Comments i
= BLR-HRRBELS NGRAERLLATED SDIL FROY 3TTEE ()@U I I Tkt
G - JAr Y I I * s O’EC'.“' -
5 .. WM Profile # Bi0GE2 i ,.{v,‘ ” f’ [D ' ﬂ’ --l -‘l ’ 'r‘,'J( SU\“L'C.
E O
2 (’—Q'(‘,U.\T‘{
T . : AU
2 WM Profile # | | | (23] 15| 7ews Scawe
(=% + B
. WM Profile # = ' ’ , l I | l
d.
: filo # :
r WM Profile I ’ I , l , ,
- . Di ti
J. Additional Descriptions for Materiais Listed Above K. Disposal Location
Landfil Selidification Cell Levei -
Bio Remediation
Grid
15. Special Handling Instructions and Additional Information -, FooT el
oot Lol
P , P o
)f‘v .- * e//l“ N
Purchase Order # EMERGENCY CONTACT: YR GST IR A
16. GENERATOR'S CERTIFICATION:

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition

for transportation according to applicable regulations.

Printed/Typed Name - Signature "On hehalf of" - < Month Day  Year
PN : / o~ Ld Az
DELG A N fienz e L ity A i . [ A

17. Transporter 1 Acknowledgement of Receipt of Materials .-f pd s

Printed/Typed Name Signature Month Day Year

AT Y. yilis Ll [el=f ] LA
18. Transporter 2 Acknowledgement of Receipt of Materials T
Printed/Typed Name Signature Month Day Year

, 19.  Certificate of Final TreatmenUDisposal

| " zertify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste
; as managed in-compliance with all applicable laws, regulations, permits and licenses on the dates listed above. |
20.  Facility Owner or Operator: Certificateion ot}eceipt of non-hazardous materials covered by this manifest. : [
Printed/Typed Name | / [ - Signature /| } 7{4 ; Month Day Year i
{ L K LR S pd :
B AR ST L TG el b L]
- NHM - 1- 597 i B o= b por !

#5 - FACILITY USE ONLY



w Chesser Island Road Landful

Post Office Box 128
Folkston, Georgia 31537 - 0128
leph
WASTE MANAGEMENT Telephone (912) 496-7918 .

Material &1} 2 5 M idnone I

03-28-2000 15:23
Date_ 03 -28 - O W 62680 1b GROSS
é \9% X 23140 1b TARES

Wj’ggg Jg 44540 1b NET
lff nd X770, Eﬁ&
Weigherfﬁ

Remarks__¢» C ) jq,‘t\ )}J’)
el 37529 o (222774

[( ) - f~

" Ne 2009

T ——————




NUN-RAZARDUUO NIANIFEO |
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2:04PMN;

Apr-18-00

77¢ 270 5809;

SERVICES;

Sent By: OMEGA ENv.

£Te5 682 voe

This is to document the disposition of waste materiaks) removed from your faeility located at:
NAS Cecil Field, 13200 Normandy Boulevard, Jacksonville Florida (PSC 40

U.S. Na

A.

B.

CERTIFICATE OF DISPOSAL

TII4ONET 39014 TIBAL

The waste material(s) consisted of
a) Petrolewm Contaminated Soil

The waste material(s) were transported by:

1" Company: _Pritchett Trucking EPA ID #: N/A

The waste material(s) were disposed of at:

Facility: Chiesser Island Roud Lasdfill

Address: -Q. Box 128 way hesser 1sland
Folkston, GA 31537-8128

Disposall of yonr waste materizi(s) was accomplished by the following method(s):
Subti Lan izenvediz tely compacted and covered in accordance with all permit £

E. Date of Dispasal: 03/21/00 - 03/3040
F. Taons Disposed: 1095.83

£106~687-v06:Q1

00.4T A4H

Chesser Isiand Rosd Land

P.0. Box 128, Hwy 12) SCharser Island R4
Folksten, Gu 31337

912/456-2911

000 0 e e e e e

C0°d £T0°ON ¢5:01
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L 29 15393 15:84 FR RCCUTEST 48742587g7 TO 19847774262 P.azeg

Report of Analysis Page 1 of 2
| Cliea Sample ID: 005-BFI-S-1220-99 ]
Lab Sample ID:  F5529-] Date Sampled: 12/20/99
Marrix: SO - Soil Date Received: 12/21/99
Method: SW846 22608 Percent Solids: 835
Project: Cecil Fleld-Grey Sites

File ID DF Anolyzed By Prep Date  Prep Batch  Analytical Bacen |
Run #1 H00S415.D ! 12/22/59 cJp n/a n/a VH20
Run #2
YOA TCL List
CAS No. Compound Resule RL Units Q
67-64-1 Acetons ug/kg J
7143-2 Beazene ug/kg
75-27-4 Bromodichloromathzne ug/kg
75-25-2 Bromoform ug/kg
108-90-7 Chlorobeazene ug/kg
75-00-3 Chlecroethane ug/kg
67-66-3 Chloroform ug/kg
75-15-0 Carbon disulfide ug/kg
56-23-5 Carbon tetrachloride ug/kg
75-34.3 1.1-Dichlorocthane ug/kg
75-354 1, 1-Dichloroethylene ug/kg
107-06-2 1.2-Dichloroethana ug/kg
78-87-5 1 ,2-Dichloropropan: . ug/kg
124-48-1 Dibromochloromethane 3 ug/kg
156-59-2 ¢is-1,2-Dichlorocthylene 3 ug/kg
10061-01-5 cis-I.B-Dichloropropcnc 3 ug/kg
156-60-5 tans-1,2-Dichlorosthylene 3 ug/kg
10051-02-6 t2ns-1.3-Dichlorogropens 3 ug/kg
100414 Ethylbenzena .3 ug/ke
591-78-6 2-Hexanoae 16 ug/kg
108-10-1 4~Methyl-2-pentanons 16 ug/kg
74-83-9 Methy! bromide 8.2 ug/kg
74-87-3 Methyl chloride g.2 ug/kg
75-09-2 Methylene chlorida 16 ug/kg
78-53-3 Methy! ehyl ketons ug/kg
100—<2-5 Styrene ug/kg
71-55-6 1,1,1-Trickloroethan= ug/kg
79-34-5 1.1,2,2-Tetrachloroethage ug/kg
79-00-5 1,1,2-Trichloroethane ug/kg
127-18-4 Tmchlorouhylca.: RS =ES 3. ug/kg
108-88-3  Toluene NP=Es= 3 3 ug/kg
79-01-6 Trichloroethylene NBE=T= 33 ug/kg
75-014 Vinyl chloride NPT ugfkg
1330-20-7  Xylene (total) ug/kg
ND = Not detecred J = Indicates an estimared value
RL = Reporting Limit B = Indicates anslyte found in associzzed method blank

E = Indicates value exeaeds calibration range N = Indicares presumptive cvidence of a compound



DEC 38 1999 15:8S5 FR ACCLTEST 4874258787 TO 19047774262 P.B4.Bg

Report of Analysis Page ] of 2

Client Sample ID: 005-BFI-5-1220-99
Lab Sample ID:  F5529-1 Dare Sampled: 12/20/99
Matrix: SO - Soll Date Received: 12/21/99
Method: SW846 3550B/8270C Percent Solids:  88:6
Project: Cecil Field-Grey Sites

File ID DF Anslyzed By Prep Date Prep Batch Analytical Bateh
Run 21 L002877.D 1 12/30/99 ME 12/30/89 OP1192 SL18s
Rup 42
ABNTCL List
CAS No. Compound Units Q
65-85-0 Benzoic 2cid ug/kg
95-57-8 2-Chloropheao! ug/kg
59-50-7 <-Chloro-3-methyi phenol ug/kg
120-83-2 2.5-Dichloropheao] ug/kg
10547-9 Z,4-Dimzthylpheno] ug/kg
51-28-5 Z.4-Dinitropheno] ug/kg
534-52-1 £,6-Dinitro-o-creso] ug/kg
9548-7 2-Methylpheaol ug/kg

3&4-Methylpheao] ug/kg
88-75-5 2-Nitophenol ug/kg
100-02.7 4Nitrophenol ug/kg
87-86-5 Peatechloropheno! ug/kg
108-95-2 Pheaol ug/kg
95-95-4 2,4,5-Tn'chlorophcnol ug/kg
88-06-2 2.4,6-Trichloropheno] ug/kg
83-32-9 Acezaphthege ug/kg
208-96-8 Accazphthylepe ug/kg
120-12.7 Aothracene ug/kg
56-55-3 B-::.zo(a)zmbrmc ug/kg
50-32-8 E==z0(2)pyrens ug/kg
205-%83-2 Beozo(b)fluoranthern - ug/kg
191-2¢2 5::zo(g,h,1')pcry]ca: ug/kg
207-08-¢ B:.zo(k)ﬂuoranm:n: ugfig
101-55-3 “Zromophenyl pheny| ether ug/kg
85657 Buryl benzyl phthalzze ug/kg
100-51 Zzazyl Aleohol ug/kg
91-58-7 =Chloronzhthalens ug/kg
106<7-8 < nioroaniline uglkg
86-74-8 Cerbazole ugikg
218-01-9 Crrysen= ug/kg
111-91. bsQ—ChlorocLhoxy)mc:hzn: ug/kg
11142z bis(2-Chloroethyl)ethar ug/kg
108-60-] b<.:(2-Q1[omisop:~apy])qh:: ug/kg
7005.72.3 <Cxlocopheayl pheny] ether - === ug/kg
95-50-1 1.2-Dichlorobegzane ADTIEET 380 uprg
411 5 Dichlorobenzens NDEE=S380  ughg
ND = Not detecied J = Indicates an estimaiaq value
RL = Reporting Limiy B = Indicates analyte found in essociaret method blank

F = ldia vaiue exeseds clibrrion rangs N = Indicates Presumptive evidencs of 2 compound



DEC 38 1999 1S:@5 FR RCCUTEST 4874258787 To 18847774262 P.eseg

Report of Analysis Page 1 of |

Client Sample ID: 005-BFI-S-1220-99 ‘
Lab Sample ID:  F5529.] Date Sampled: 12/20/99
Matrix: SO - Soil Date Received: 1221799
Method: SW846 35508/8081 A Percent Solids: 88.6
Project: Cecil Field-Grey Sites

FileID DF Anpsiyzed By Prep Date Prep Batch Analytical Batch
Run #1 STO2118.D 1 1272999 SXW 12727199 OP1184 GSTss
Run #2
Pesticide TCL List
CAS No. Compound Result RL Units Q
309-00-2 Aldrin ug/kg
319-84-6 alphz-BEC ug/kg
319-85-7 bstz-BHC ug/kg
519-86-8 deliz-BHC vg/kg
58-89-9 gamma2-BHC (Lindane) ug/kg
5103-71-% 2lvha-Chlordane ug/kg
5103-74-2 g2=ma-Chiordane ug/kg
60-57-1 Dieldrin uglkg
72-54-8 4'-DDD ug/kg
72-55-9 4,4'-DDE ug/kg
50-29-3 4.4°-DDT ug/kg
72-20-8 Exdrin ug/kg
1031-07-8 Ezdosulfan sulfara ug/kg
7421-934  Endrp eldehyde ug/kg
53494-70-5 Eandrin ketone ug/kg
959-98-8 Exdosulfan-] ug/kg
33213-65-9 Eadosuifan-I1 ug/kg
76-44-8 Hepachlor ug/kg
1024-57-3 Eegtachlor cpoxide ug/kg
7243-5 Medozyehlor ug/kg
8001-35-2 Texzzhege ug/kg
CAS No. Surogate Re<overies Limiws
577-09-8 T::e;':joro-::-xylene 50-142%
<051-24.3 D:::;b.}orobipb:nyl 10-180%

E—S = Noc dc“r": I = Indicates an estimated value
£ L owomng Limp E = Indicares 22alyte found in associaied method blank
= = bdiater vates cxoeys &libragon range N = Indicare presurmptive evidence of & compound
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DEC 38 19399 15:8? FR ACCUTEST

4874259787 To 18847774262

Report of Analysis

P.esoe

Page 1 of}

Clieat Sample ID: 005-BFI-S-1220-99
Lab Sample ID: F5529-1

Date Sampled: 12/20/99

Matrix: SO - Sail Datc Reccived: 1221199
) Percent Solids: 88 ¢
Project: Cezil Field-Grey Sites
Metals Analysis
Anelyte Units DF Prep Analyzed By Mecthod
Arsenic mg/kg 1 12724199 12727/99 n: SWE4G 6010A
Barium mgrks 1 12/24/39 12727199 13 SW826 6010A
Cadmium mg/kg 1 12/24199 12727/99 1x SWE4G (9104
Chromivm melkz | 12724199 12/327/99 ¢ SWE46 60104
Lead mg/kg 1 12124199 12127/99 % SWE6 60104
Mercuny mg/kg | 12/27/99 12128199 53 SW346 71714
Selenium mg/kg 1 12724199 12727199 1x SWE845 60104
Silver mg/kg 1 12724199 12727799 i SW84G (0104
RL = Reporing Limi
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